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PRESIDENT’S MESSAGE
Dr. Vince Dougherty

On behalf of the officers and staff at the VDA,
I would like to wish you and your families a
very happy, healthy and prosperous New
Year. I personally feel that we are all blessed
with our ability to offer our professional
services to our patients and I am thankful for
the opportunity to do so. The way I see it,
this truly is a reward for all of our hard work in
and of itself.
This issue of the Virginia Dental Journal is a
first time “membership issue” which explores
the value the VDA offers its members and
some of the reasons why we belong to such
a strong family of dentists. I will also be
offering a “value corner” paragraph or two
in each edition of the Journal this year and I
hope you will find the information helpful in
your daily practice.
The “value corner” in this edition is our new,
‘no hassle’ automatic membership renewal
monthly payment plan now available with
NO service charges. This will not only
help ease the cash flow crunch we have all
experienced, but you won’t be burdened
with remembering to make your payments.
Another huge bonus is if you sponsor a nonmember, who becomes a full dues paying
member, you will receive a $200 “thank you.”
These offerings alone make membership
easier for you while helping to share the
wealth of being an ADA member with other
dentists.
But, the real value corner item I would
like to discuss is the “Patient Relations/

Peer Review” process that is available
to members. Most of us, if we are being
completely honest, have had a disgruntled
patient and, if the patient chooses to take it
to the next level, you should be aware that
your local component society and the VDA
are always there to ease the anxiety and
help you out. All cases are kept strictly Peer
Review confidential. The process begins at
the local component level where a complaint
is reviewed by the appropriate Patient
Relations/Peer Review Committee Chair and
then assigned to a mediator. This committee
makes every effort to resolve matters of
appropriateness of care, quality of care,
and sometimes fees. Assuming success,
this mediation process saves our members
potential court costs, legal fees, anxiety, and
probable cash settlements. Did you know
that according to the Bureau of Justice,
the median price for a dental malpractice
settlement is $53,000? And, this does not
include the legal costs! Don’t you think it’s
prudent to try to resolve disputes before they
become lawsuits? The odds are this will be
necessary at some point in your career and
the process that the VDA and your local
component society has in place for you, the
member, is priceless in value.
In my practice, it is becoming increasingly
difficult to work with dental insurance
companies. This issue is apparent on a
recent Facebook post on our Members-Only
Message Board. In response to this, another
“value corner” item for you to consider is
our VDA Services Wellness Template. The

template will provide you with the framework
with which you can easily develop your
own fully customizable patient benefits
program. This program works in my practice
by creating a relationship based on the
doctor and patient without interference from
the insurance company. Patients without
insurance, and those losing insurance due
to retirement, are especially attracted to this
plan. It is a win-win for the practice and
for the patients. There is a minimal fee to
purchase this program but it is substantially
less than those on the market and has been
vetted for Virginia laws by our VDA legal
team. I strongly encourage you to look into
this program – it is one of your many benefits
of membership!
Lastly, I would like to thank Dr. Frank Iurono
for his speedy follow-though with the task
force charged to shorten the VDA Annual
Meeting (The Virginia Meeting). His thorough
report, which included guidelines to move in
this direction, was presented to and approved
by the VDA Board. It was then forwarded to
the Council on Sessions for review.
Again, I hope this coming year is a good one
for you and your family. The VDA leadership
and staff are working hard to reduce the
stress of your professional life and for your
success by providing invaluable resources
and services. Come visit us at
www.vadental.org

WELCOME NEW VDA FOUNDATION STAFF
CINDY HETZEL - DONATED DENTAL
SERVICES, PROGRAM ASSISTANT

Cindy obtained her Bachelor of Science from James Madison
University and her Master’s in Business Administration from
Virginia Commonwealth University. She worked for Voices
for Virginia’s Children for eight years as the Director of Data
and Research. In this role, she led the KIDS COUNT project,
conducted a child advocacy leadership training program, oversaw
projects such as the Self-Sufficiency Standard for Virginia and
Economic Impact of Childcare in Virginia report. Hetzel also
conducted data trainings throughout Virginia and collaborated
with other child advocacy groups to push for data reform. She
enjoys spending time with her husband and two boys.
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STRATEGIES FOR A SUCCESSFUL FUTURE
James Willis, DDS

The leaders of the VDA are constantly looking
for ways to provide programs, support,
education, and financial benefits to VDA
members. On October 29, approximately 40
of us spent the day developing multiple plans
to emphasize benefits to existing members
and to demonstrate the value of membership
to prospective members and young, new
members.
We focused on three primary categories of
action:
1. Educating/Emphasizing the Value of
Membership and Developing New
Value Propositions for Members;
2. Focusing on Younger Members—
Our Future; and
3. Demonstrating that the VDA
is a Strong Family of Dental
Professionals.
Educating/Emphasizing the Value of
Membership and Developing New Value
Propositions for Members
An organization experiences growth when
non-members perceive value in becoming
a member. If we want our membership
to grow, members need to be able to talk
to non-members and to be able to show
them the benefits of membership. The
VDA has developed an Ambassador
Program designed to facilitate that type of
communication. A member is encouraged
to invite a non-member to lunch or for a
coffee and to casually talk with them about
the benefits of membership and find out
more about why they have not yet become
a member and what types of programs or
support may motivate them to consider
membership. The program even provides
monetary gratitude for a member who brings
in a new, full-dues paying member. If you
would like to find out more about the program
or to become an ambassador, please contact
Karen Clendenen, (804) 592-3459,
staff@vadental.org.
Social media is an easy and convenient way
of communicating. The VDA has established
a members-only Facebook group to allow
peer-to-peer communication and interaction.
Members use the group to discuss cases,
materials, or techniques. It is our goal that
every VDA member dentist be part of this
Facebook group. Contact Shannon Jacobs,
(804) 523-2186, jacobs@vadental.org, to
learn more about how you can join the group.
To help current members and ambassadors
understand the many benefits of
membership, we are exploring the potential
for developing a comprehensive guide that
will be available in both printed and electronic
form. This guide is intended to clearly show
the benefits of membership and the value
6 JANUARY - MARCH 2017

proposition of being in the Tripartite.
The VDA annual meeting is also a wonderful
venue for showcasing the benefits of
membership and for high-quality continuing
education (CE) opportunities. The 2017
meeting will be held September 13-17 at
the Homestead. You can learn more about
the meeting at www.vadental.org. Local
meetings sponsored by the local dental
societies are also valuable resources for
information and CE.
Focusing of Younger Members—Our
Future
Several ideas were discussed in terms of
how to enhance and increase membership
and active participation of young dentists
and those new to the area. We discussed
developing programs to get dental students
actively involved by branding the VDA as
integral to a career in dentistry as well as
inviting students to CE courses, Board of
Directors meetings, and our annual Day on
the Hill. We are also looking into ways of
allowing students to participate in Board of
Directors meetings at an advisory level. We
also discussed developing an information
packet for new dentists and a mentoring
program for young dentists to develop
relationships with more senior dentists who
are interested in helping younger dentists
develop.
Several suggestions were discussed
regarding ways of increasing dental student
involvement through activities such as
Mission of Mercy, Give Kids a Smile,
and Donated Dental Services, as well
as incorporating the VDA
Facebook group into student
communication and outreach.
Demonstrating that the VDA
is a Strong Family of Dental
Professionals
The VDA network of dentists is
exceptionally strong. We are
fortunate to have within our
membership some of the most
highly trained dentists upholding
very high ethical standards.
One way we are able to
promote such high standards
is by providing a single voice
to local, state, and national
legislators. Our unified voice
can influence decisions and
ensure that the best interest of
our patients and profession are
protected. Several initiatives
were discussed including
various ways to increase
attendance and participation
in legislative events to support
efforts of the Virginia Dental

Political Action Committee (VADPAC).
We also want to demonstrate the strength
of the VDA network by increasing member
participation in the members-only Facebook
group and specialty group websites.
Additionally, we are exploring the option of
asking local components to create flyers to
explain how a member can link their website
and contact information through the VDA/
ADA website.
Another very useful benefit of membership
is that the VDA network of dentists provides
an advantageous environment for providing
practice transition assistance. We are
exploring various avenues through which
the VDA may be able to help members with
transitions.
In closing, we are working closely with one
another to continue to promote and enhance
the benefits of being a VDA member. We
want to increase awareness of members of
the existing benefits and help them to take
advantage of the many benefits already
available to them as VDA members. We
are also exploring multiple ways to provide
further benefits to VDA members. As always,
your suggestions and participation are greatly
appreciated. If you have ideas or if you want
to be part of the excitement of implementing
any of these ideas, please contact Bonnie
Anderson at anderson@vadental.org. We
would welcome your active participation!

LEADERSHIP

TRUSTEE'S CORNER

Dr. Kirk Norbo, ADA 16th District Trustee

Let me begin by thanking the Virginia ADA
delegation for selecting me to serve our
district as your trustee. I have been told that
the next four years will go by quickly and I
have no doubt that this is true. During this
time, I hope to provide a commonsense voice
at the national level that will help to protect
our profession and the way we practice
dentistry. This can best be accomplished by
hearing from you when issues arise that need
to be addressed by the ADA so please don’t
hesitate contacting me at any time.
The 16th District has a reputation of sending
some exceptional trustees to Chicago and
Dr. Hal Fair was another such individual. He
has represented our district for the past four
years in fine fashion and ran a well-organized
campaign for ADA President-Elect, coming up
short in a very tight election. Hal has been a
great mentor and he and his wife Sherry will
be missed by the entire 16th District delegation
At our December retreat, we focused on
how we can best reach the next generation
of members, millennials, and how we can
maximize Board performance through a better understanding of our individual strengths.
Board member strengths were identified after
each of us was asked to complete a Gallup
personality questionnaire. The results of the
questionnaire were compiled and provided
the group a look at personal strengths.
Moving forward, this information will help
the Board manage itself in a more efficient
manner.
Our Strategic Planning Committee has
studied our membership objectives and proposed a revision. As written, the objective
focused on a market share of active, licensed

dentists. Because the size of the market is
constantly changing (currently growing), an
objective based on a percentage is a moving
target. Accordingly, the Committee proposed,
and the Board adopted, shifting the objective
away from a market share figure to a specific
number of additional net members, 4,000 by
the end of 2019. This change will allow us to
better track our progress and make adjustments to our work as we move forward.
As part of the Strategic Planning Committee
report, our vice-president for membership,
Mr. Bill Robinson, gave us a presentation on
membership trends and plans for tracking our
progress. Our numbers of active licensed
members have remained flat over the last
ten years. At the same time, the size of the
market has grown and is now much more
diverse.
Mr. Robinson shared some good news for
the current year. Though November, we
have gained over 1,500 members which
represents our largest growth in ten years.
The number of licensed dentists nationally is
growing very quickly, so this 1,500 member
increase still represents a slight decrease in
market share. We are very happy with this
shift in membership trends, but we must be
aware that it represents a single data point.
We will work to replicate this movement next
year as part of our efforts to develop a positive and identifiable trend. States currently
at or above the old stated 70% market share
goal must continue to seek net growth of
members. States below 70% will be encouraged and supported to improve net member
growth, while an emphasis will be placed on
those states that struggle at a 50% or less
member market share.

This change in objective from market share
to net members will allow us to make use of
more concrete leading indicators and help us
track our progress for the purpose of making
mid-course corrections. Going forward, we
will watch (1) non-renew rates (decrease
to 4% or less), (2) increase new dentists
by 1,500 annually, (3) increase net women
dentists by 1,500 annually, and (4) increase
ethnically diverse dentists by 1,250 annually. If we succeed in meeting these leading
indicator goals, we expect to fulfill the new
strategic plan objective. As we all know, our
retiring members are far more homogenous
than the diverse dentists now entering the
market. We therefore need to recruit new
members from these diverse groups to offset
retirements and other departures of our members from the association.
The new objective (and the leading indicators) sets aggressive goals which present
numerous challenges. We intend to continue
our work on membership by partnering with
the states. New efforts will focus on reaching out to non-members, non-renews and
graduating dentists. We are pleased with
the progress made this past year and will
work hard to reproduce these positive results
in the future.
Mr. Mike Graham (ADA Senior Vice-President, Government and Public Affairs) updated
us on work ongoing in Washington. The
Trump administration is expected to work on
ACA changes, tax changes and the reversal
of existing regulations. At this time, it is not
clear how the ACA will be altered. This can
range from a full repeal of this health care
system to revisions to the program. We
expect some current provisions (addressing
Continued on page 8

DR. JOSH FEIN
Josh is a Fairfax endodontist focused on helping patients
achieve oral health in a modern, comfortable setting. A
classically-trained jazz pianist and former special education
teacher, he believes our diverse experiences allow us to
collectively best serve our patients.
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Continued from page 7

pre-existing conditions and allowing children
up to the age of 26 to be covered under
parents’ policies) to continue under any new
version of the ACA. Our Washington office is
prepared to respond to any approach to the
ACA that the Trump administration chooses
to follow. The Washington office is also looking carefully at existing regulations that may
be repealed. At the state level, the therapist
issue has arisen in at least twenty states.
State Government Affairs groups have been
very active developing plans that have been
effective in educating policy makers as to the
limitations of this dental auxiliary member.
We will continue to monitor the issue and, in
particular, the program in existence in Minnesota which appears to be struggling.
This year, the Board has identified three
priority areas for its own work. It will focus on
the following:

•
•
•

Addressing the feasibility of shifting
budget authority from the House to
the Board
Licensure reform
The study of the ADA business
model and potential changes to it

These are all important topics which will have
a great impact on our members. We look
forward to this important work. To move this
forward, we created a task force to look at
the budget authority issue. The task force,
to be appointed by the President, will include
members of the House and the Board.
We also started integrating the new Committee on Annual Meeting (formerly CAS) into
our operations as a committee of the Board.
We provided the committee guidance on developing a new charter. In addition to CAM,
we took up the important work done by our
New Dentist Committee. The NDC will be
meeting with us in February and we intend to
take up the issue of guidance to the committee as part of our discussions with them.
The head of our Communications Divisions,
Ms. Stephanie Moritz, briefed us on the new
three year initiative to drive utilization of
dental services to ADA member dentists, as
approved by the 2016 House of Delegates.
Development work is already underway and
will include a more effective Find-A-Dentist
tool. A great deal of work is being planned

for the coming months. The work will include
extensive outreach to interested parties. The
Council on Communications will monitor this
work and compare progress against specific metrics to be established. Ms. Moritz
assured the Board that the public utilization
of member dentist services will be able to be
tracked. This has been an ongoing concern
with our VDA PR program, so I will be paying
close attention to this metric.
We have outlined an aggressive plan of action for the upcoming year and as progress is
made in each of these areas, I intend to communicate the accomplishments to members
of our district as efficiently as possible. Once
again, I urge you to stay in touch with me.
Maintaining timely lines of communication is
essential to our success. Best wishes for a
happy and productive 2017!

We are dentists
helping dentists
reach their
retirement goals.
Secure your financial future and
your professional legacy.
Contact us for a complimentary, confidential consultation.

Southeast Transitions
announces the sale of the practice of

Southeast Transitions
Passing dentistry to the next generation
through practice sales

www.SoutheastTransitions.com • 678-482-7305
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Jeffrey T. Benz, dmd
to

Carlos Ramos, dmd

LEADERSHIP

MESSAGE FROM THE EDITOR
Dr. Richard F. Roadcap

I’m intrigued by the titles of dental
publications. Some like the New York State
Dental Journal, or the Virginia Dental Journal
represent, without fanfare, the associations
they serve. Others such as The Articulator,
the newsletter of the Central District Dental
Society (Michigan) are a clever play on
words. The title of the American Student
Dental Association’s publication, Word of
Mouth, brings a smile. Yet every time I hear
the title of the Oregon Dental Association’s
journal, Membership Matters, I wonder: is
the word “Matters” a noun or a verb? Oregon
editor Dr. Barry Taylor, a faculty member at
Oregon Health Sciences University, oversees
a fine publication.
Not long ago I was asked to serve as
“Ambassador” to a new VDA member, Dr.
Phillip Prater. I arranged to meet him for
lunch, but was chagrined to find that the local
steakhouse where we’d planned to meet had
closed – for good. Not to worry: I followed
his white Ram pickup around the corner to
the local Panera Bread, where we found
seating among the usual lunch crowd. The
din of restaurant noise didn’t stop us from
talking.
I found that Dr. Prater created his own version of the “Ohio Plan”. A native Ohioan, he
attended The Ohio State University as an
undergrad, and received his dental degree
from OSU as well. He began his career as
an associate, practicing in Ohio for seven
years. As an employee, he didn’t
give membership in
organized dentistry
serious thought.
But fate intervened:
his wife, a Virginia
native, heard from a
friend that a practice
in Blackstone was
for sale. Dr. Bill
Irby was looking
to reduce his work
schedule and slow
Dr. Phillip Prater
down.
Soon, Dr. Prater was off to Virginia where
he made the life-changing transition from
employee to employer. As he nears two
years of practice ownership, he says enjoys
all phases of dentistry, but admits he refers
to endodontists on a regular basis. He says
his practice performs a lot of “basic dentistry”,


but even in rural Nottoway County implant
restorations are becoming more popular. He
feels strongly that as a practice owner, he
should be a member of organized dentistry,
to take advantage of all the benefits offered
to members.
At age 34, he feels the ADA’s greatest
responsibility is to help younger dentists like
him reduce their student debt and financial
obligations. He says, “The number one issue
is the debt load!” He’s aware of the programs
offered by the ADA to refinance student loans
at a lower interest rate. Dr. Prater is also
very aware of the VDA’s advocacy efforts
on behalf of its members. I recounted some
legislative victories that occurred prior to his
move to Virginia: assignment of benefits;
definition of dentistry; and non-covered
services. He’s aware of VADPAC’s most
recent success, the outlawing of the odious
“5% solution”, whereby third parties seek to
evade enforcement of non-covered services
legislation. He feels that dentists, particularly
in rural areas, are separated and isolated,
and need someone to look out for their
interests. “Organized dentistry should be at
the forefront of protecting dentists’ interests”,
he says.
Why did he choose Blackstone? He said
he practiced previously in rural Ohio, so the
transition to rural Virginia has not required
major adjustment. He believes dental
students from rural areas are more likely to
choose that practice setting. I commented
that an article in the most recent JADA
reached the same conclusion.1 He offered
the opinion that most new dentists don’t
want to go to the countryside, but if there’s a
cultural connection they might.

News) on ADA President Dr. Gary Roberts
caught his attention: Dr. Roberts recalled
how a dental society member snatched him
from a hectic family schedule to attend his
first meeting, and the rest is history. Dr.
Prater says the leadership of organized
dentistry needs to look beyond stereotypes to
reach new members: use letters and phone
calls, avoid e-mails, and rely on social media
now and then.
What occupies his spare time? He said he
likes “bird” hunting, for bobwhite and pheasants, and gets up early in April and May during spring turkey season. He and I lamented
the decline, over many decades, of the Northern Bobwhite, C. virginianus. 2017 will be a
busy year for him: he’s bought and cleared
land off of Rt. 40, south of Blackstone, for a
new house. He plans to start construction in
March and hopes to celebrate Christmas ’17
in his new home. I wished him well both for
his practice and for his building project.
For Dr. Phillip Prater, other new members,
and members-yet-to-be, membership
matters. It’s important because it frees them
to concentrate on their patients; it’s important
because it help them grapple with obstacles
to their success, like student debt and
burdensome regulations. But membership
also matters because it connects them to
peers with the same fears and aspirations,
and to mentors who’ve preceded them. I think
the second word in the title of the Oregon
journal is a verb.

In some ways, Dr. Prater defies the stereotypes often applied to late Gen-X/early
Millennial dentists. He likes print publications
(I don’t think he said that for my benefit) and
spends little time on social media, but doesn’t
open e-mails and gets most of his dental
information from websites. He’s a fan of the
Dentaltown website/newsletter/magazine, but
likes to receive a first-class letter addressed
to him. He says personal contact is the most
important way to reach young members,
even if it’s just a phone call. He admits he’s
using a flip phone now. An article (in ADA
1
Vujicic M, Sarrett D, Munson B.
Do dentists from rural areas practice in rural
areas? JADA 2016; 147(12): 990-991
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MEMBERSHIP

“THE WHOLE IS GREATER THAN THE
SUM OF ITS PARTS”
THREE VDA DENTISTS DISCUSS THE VALUE OF MEMBERSHIP
Dr. Elizabeth Reynolds: Chair, Council on Membership
Membership. What does it mean? The word
“member” is derived from the Latin word for
“limb”. It originated as a part of the body and
progressed through Old French to become
“someone or something that belongs to or is
a part of a group or an organization.” So how
do we define our membership in the VDA?
We are indeed part of a body – part of a
larger body. Our membership is complicated
because we are a tripartite. That means that
we belong to the local component, the state
component, and the national component.
This allows the ADA to provide the services
to individual subsets while maintaining the
strength of a larger group. When I started
writing this article I was struggling to identify
those services. What do the members want?
Can we be everything to everybody? Is
that what we want? What do our members
think about the VDA? Do they see value
in what we provide? The cost is what you
pay and value is what you receive, right?
One of the most common excuses I hear
from nonmembers is that the dues are too
high. They do not see or at least appreciate
the value in what we have to offer. Why
is that? What else could we bring to the
table that would change their minds? I can
espouse the value of our lobbying efforts,
and that because of folks like Mike Graham
(Senior Vice President, ADA Government
and Public Affairs) we continue to be able
to practice dentistry as we would like, and
continue to maintain our reputation as a
profession. We are able to police ourselves
and take care of our own and our patients.
This is so important- who knows better how

to manage dentistry than dentists? I could
explain to them the offers of rebates on cars,
discounts on travel, credit card options,
insurance options… there are hundreds of
“things” that the ADA and the VDA offer as
member incentives, but is this what drives
our membership? Are these the reasons that
people join and remain members? Why did I
join? I joined because someone invited me.
When I moved to Richmond Dr. Anne Adams
invited me to the Richmond Dental Society
meeting. I went and felt welcomed and
appreciated and part of a community who had
similar interests. I am a relationship person
so that feeling of community is very important
to me. Why did I remain a member? Why
am I so active? I remain a member because
I do see the value. I appreciate what the ADA
and the VDA do for me on so many levels.
Why am I so involved? I stay involved
because of my passion for our profession,
and I see the VDA as a means through
which I can help protect that profession. I
realized that the more I understood about
what this organization did, the more I wanted
to be a part of it. I have been so lucky and
blessed to have served on local, state, and
national councils, and honestly, it is easy
to see how important your membership is
from the inside out. I know that as difficult
as it is to write that check when Dr. Bruce
Hutchison is hassling me for my ADPAC or
VADPAC contributions, my money is going to
be well spent and it is going to work for my
profession. I now happily pay my dues each
year because I realize it is a small investment
to protect what I do and how I do it. But

what about others? Why are they members?
Why do they remain members? What is the
value for them? These were the questions I
set out to ask…and then I stopped to think.
We are such a society of “what have you
done for me lately.” We see it everywhere:
from cable companies to service industries
to even our laboratories; these entities are
only as good as their last service to you. We
see it with our patients- they will sometimes
leave us for insurance purposes, not valuing
our service but seeing instead only the cost.
So I decided that not only was I going to
ask what the VDA does for our members,
but I am actually just as interested in what
our members can do for the VDA. I am
exhausted by hearing that the insurance the
ADA offers isn’t as good as what you can get
somewhere else; the car discount doesn’t
apply to the car you want to buy; the gloves
from the VDA aren’t as inexpensive because
you have to pay shipping… Maybe instead
of trying to get more out of our organization
we should concentrate on putting more back
into it.
I chose three members to interview; they
are all amazing people and dentists, are
at different stages of their careers, and
I am sure have different needs from our
organization. I will hypothesize, however,
that they are more alike than they are
different… and that is what makes the VDA
important to them and them important to the
VDA.

AN INTERVIEW WITH DR. CAITLIN BATCHELOR

I called Dr. Caitlin Batchelor one evening and
was able to capture her for a few minutes…
I felt lucky- she is a very busy woman! She
graduated from VCU School of Dentistry
in 2009 and completed a two year general


practice residency at Wake Forest University
in 2011 where she concentrated on treating
individuals with special needs (medical,
behavioral, cognitive/developmental). She
landed her “dream job” in San Francisco in
2012, where she stayed until she and her
husband decided to move back to Virginia.
She bought a practice in Harrisonburg
where she is enjoying the new challenges of
growing a successful practice and developing
herself into the dentist, practice leader, and
community member she hopes to be.
Dr. Elizabeth Reynolds: When did you join
organized dentistry?
Dr. Caitlin Batchelor: I joined at the end of

dental school when there was a push from
the VDA president when he came and spoke
to our class. I hadn’t been active in ASDA
but I was persuaded enough by what I heard
from the VDA president about being involved
in organized dentistry and it just made sense
to me. We heard so much throughout our
four years about how important it was to be
a part of the profession on a higher level,
not just from the VDA but from the AGD, but
I didn’t actually take it to heart until I began
my private practice here in Virginia. Then I
realized I wanted to be a part of something
more.
Continued on page 12
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ER: Has there been an experience or a
relationship that, for you, cemented your
involvement in the VDA?
CB: When I moved back to Virginia after
being in California for a bit I knew I wanted to
buy a practice. In the process of looking I ran
into (Dr.) Rick Taliaferro. It was so refreshing
to find this wonderful man whom I only found
out later was the incoming president of the
VDA. I realized as I got to know him what an
interesting and accomplished person he was
in the profession and what his involvement in
the VDA meant to him and I was inspired to
become more involved. Also, being new in
practice in a small town I really felt that I was
missing the connection with dentists in the
rest of the state. I missed the camaraderie
I had experienced in dental school and in
residency, and I felt involvement in the VDA
was a means through which I could regain
that. So I guess you could say that it was a
confluence of factors for me- I wanted to feel
like more a part of the profession.
ER: Is there something that you feel you
have seen change in dentistry, either positive
or negative, since you began practicing,
and do you feel that organized dentistry has
affected this change?
CB: I have a number of younger dentist
friends who have elected to either open a
practice or buy a practice, and seeing the
direction in which they elect to take their
practice has been interesting. There are
a few fee-for- service practices here in
Harrisonburg, but not many. Most of us

have gone the insurance participation route,
myself included. I worry that the fee-forservice practice is in danger. I worry that the
insurance companies will take over dentistry
like they have medicine. Even though I am
a participating provider I don’t want that to
happen at all. I see that the VDA is involved
in helping keep our practice from being run
over by the insurance industry. It has been
interesting to see the changes in sedation
regulations as well. I was trained in North
Carolina in a residency where I did quite a bit
of sedation. When I moved here I considered
doing IV sedation in my practice and I was
shocked at the lack of regulation in this
state and it has been interesting to see that
change, and I think it is so wonderful that we
are moving to protect the patient as well as
our peers who do sedation.
ER: If you meet someone who is perhaps
newer in dentistry or who isn’t a member,
what would you say about membership in
the VDA and why would you tell this potential
member that it is important to join?
CB: For me it has been a way to feel
more connected to fellow dentists and to
the greater good for the direction of the
profession. I can relate to members who
don’t feel it is important, but for me, when I
began getting more involved that was when
I really started to enjoy and appreciate that
sense of being a part of something bigger
and important and something that is doing
good things that will help me and dentists
like me for the rest of our profession. And I
can’t say enough about the meetings and the
committee involvement- I come away feeling
a little fuller and I feel good about the other

people who are involved in the profession. I
talk to every young dentist with whom I come
in contact and encourage them to join. I
know that for people my age it is a busy time
when families are getting started and there
is always a child to chase or a business
responsibility, but I find it so fulfilling to be
a part of this that I hope everyone will try to
carve out a little time to get involved as well,
if not now, then soon. This is your future, and
you want to be a part of it.
ER: I think we spend a lot of time trying
to determine what the VDA can offer its
members as value; I know we do it on the
Council of Membership and we spent quite
a bit of time on that at our recent strategic
planning session. I am actually interested
in the opposite perspective: what can our
members offer the VDA? We have so many
talents as a group. I would like to hear what
you think you can do to make the VDA as
strong as it can be.
CB: Programs like the Ambassador program
appeal to me so much. I enjoy being able to
offer that human touch, being that connection
that I was looking for when I joined. I
like being that smiling face at a meeting,
welcoming people in. I am not sure in the
grand scheme of things what my place will
be; I am still figuring out where I will fit in
the VDA, but being that link between new
members and the organization is where I see
myself right now.

AN INTERVIEW WITH DR. B. ELLEN BYRNE
Dr. Elizabeth Reynolds: When did you join
organized dentistry and why?

Dr. B. Ellen Byrne is a faculty member
at the VCU School of Dentistry. She is a
pharmacist, and endodontist, and a PhD
pharmacologist. In addition, she did a GPR
at McGuire Veterans Hospital. She is
currently a Professor of Endodontics and
Senior Associate Dean of the VCU School
of Dentistry. I caught up with her late
one night while she was putting together
gingerbread houses for what has become her
epic gingerbread house decorating party…
The tradition began when her 28-year-old
daughter was 4, and has grown to a two
weekend event where 20 or so folks decorate
the houses she actually constructs!
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Dr. Ellen Byrne: I don’t ever remember not
belonging. I must have joined immediately
out of dental school. There wasn’t any
real effort when I was in school for us to
get involved with the VDA like there is now,
but it was my professional organization
and I just couldn’t imagine not belonging to
my organization because it represents my
voice. I followed the footsteps of colleagues
I respected, like (Drs.) Richard Wilson, Gary
Maynard, James Lance, Richard Wood,
Charlie Cuttino and Anne Adams, Hugh
Douglas, to name a few.
ER: Has there been an experience or
relationship that, for you, cemented your
involvement in the VDA?
EB: I think that for me it is seeing the
influence the VDA has on the voice of the
legislature. I know there are benefits that
are more applicable to private practitioners,

like travel benefits and CE benefits, but for
me, I have seen organized dentistry make
a difference at the legislature in how we
practice, in our dental school, in the definition
of dentistry. I probably didn’t understand
it until I got involved myself and I saw that
we made a difference, and I saw things
change. Individually I might not be heard, but
with enough people I know we can make a
difference.
ER: Is there something that you feel you
have seen change in dentistry, either positive
or negative, since you began practicing,
and do you feel that organized dentistry has
effected this change?
EB: Two of the most interesting and
controversial changes recently has been
the passing of the regulation allowing dental
hygienists to give local anesthesia and the
establishment of the Community Dental
Health Coordinators. Whether you agree
with these or not, the VDA was extremely
involved in these bills, putting together the
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training programs and requirements. Most
recently they passed the regulations for
expanded duty assistants; I feel this will be a
tremendous benefit, especially in rural areas
where access to care is a problem. When
the dentist can delegate specific duties to
well trained team members it makes him
or her more efficient and allows the dentist
to remain at the head of the team but to
concentrate on the things that he or she really
needs to be doing, such as those irreversible
procedures. If we are going to have people
in these positions it is imperative that they
are appropriately trained, and the VDA was
there to make sure that happened Then the
legislators took our proposed regulations
and utilized them in putting together the bill
that ultimately passed. I have also seen the
VDA paramount in helping to secure funding
for the Perkinson Building at the dental
school, and that was in an era where funding
was extremely competitive. I truly feel the
legislators have a tremendous amount of
respect for what we have to say and I feel
collectively my membership at both the
state and the national level is an extremely
important for that reason.
ER: How do you feel that organized dentistry
specifically helps faculty? And do you feel
faculty membership is as important as private
practice membership?
EB: Well, first, you are probably talking
to the wrong person because, as I said,
I am the old guard and I truly feel that it
is just your responsibility to support your
profession through membership in your
professional association. However, one
thing I do feel is important is that dentistry
is constantly changing. Just as we

discussed, the regulations are changinglook at sedation for example. When these
regulations are established, we as faculty
need to be at the table and an important
part of that conversation because we are
the ones educating our future colleagues,
and our curriculum needs to reflect the
current dental practice. If our faculty voices
aren’t represented then the general dental
population has missed truly important input
into what the students can and need to
learn from an education perspective. Only
we have the knowledge and the boots on
the ground understanding of how dental
education happens, and that is important.
Dean Sarrett was the chair of the Sedation
Committee at the ADA and championed the
regulations that were ultimately adopted
at the national level and will most likely
be adopted at the state level. These are
important changes which ultimately protect
both our patents and our colleagues, and
the ADA apparently felt it important that an
educator be involved in the development of
those recommendations. Also, we are the
entrée for these students into organized
dentistry. They see us as mentors and as
guides into our profession. We as the faculty
need to be members because we need to be
the example and show them how important
membership is.
ER: When you interact with these younger
dentists, what advice do you give them about
membership? Why should they join?
EB: I tell them it is imperative that they join,
for so many reasons. First, as I said earlier,
it is important to have your voice heard, and
the absolute best way to do that is to support
your professional association. But it is also

important because it makes you part of a
community; you make some of your best
friends and you also are often validated in
some of your concerns. You may feel that
you are the only person in the world that
feels that something is absolutely right or
absolutely wrong, and you go to a dental
association meeting and find out that other
people who are your colleagues and who
have the same interests and concerns as you
do, feel the same way, or are struggling with
the same issue, or can talk you off the cliff…
I just really feel it is very collegial and when I
go to meetings I can discuss a difficult case
with someone whom I know I can respect.
That, for me, is extremely important.
ER: I would like to conclude with a question
that is perhaps a bit vague, but I think it is
important at this time in our lives. As Chair
of the Council on Membership at the VDA,
we are constantly trying to determine what
benefits the members want and need, what
will attract dentists to the VDA and encourage
them to stay. I would love to hear what
you think you can do for the VDA. Is there
something unique that you feel you or faculty
as a whole has to offer the VDA to make it
stronger and better?
EB: Our responsibility to our profession as
a whole is to appropriately educate these
future dentists. We need to be there working
hand in hand with private practicing dentists
to ensure that these young people graduate
with the basic skill set and the foundation
knowledge and the ethics they need to
successfully practice dentistry. I feel that
is what we as faculty uniquely bring to our
profession and to organized dentistry as a
whole. And I am proud to be a part of that.

AN INTERVIEW WITH DR. ED GRIGGS
dedication to those whom he now serves. He
has found a way to utilize his gift of dentistry
to help those who need him most, and you
know by just hearing him talk about it that he
feels blessed and privileged to be a part of
something so important. And I assure you
that they are lucky and blessed to have him
on the Eastern Shore!
The last person I interviewed was Dr. Ed
Griggs. Ed has taken a circuitous path
through his career, not necessarily working
and retiring in the traditional manner. He
was in private practice for 28 years, sold his
practice in Richmond eight years ago, and
moved to the Eastern Shore. He currently
practices for the Eastern Shore Rural Health
Systems, Inc. which is a federally qualified
nonprofit rural health center. They have
five health centers on the Eastern Shore,
two of which have dental facilities, with two
additional dental centers situated on school
properties which provide pediatric care only.
Just in speaking with him you can feel his


Dr. Elizabeth Reynolds: When did you join
organized dentistry and why did you join?
Dr. Ed Griggs: I joined organized dentistry
right after I went into private practice after
I graduated from dental school in 1980. I
joined because that is what I knew dentists
did and I wanted to be an active member of
my professional organization. That is what all
dentists did back then. I wasn’t necessarily
active in ASDA, but I was a member.
ER: Has there been an experience or
relationship that, for you, cemented your
involvement in the VDA?

EG: Well…. I remember going to a meeting
early on and when I mentioned that I was
interested in getting involved, someone
offered me the opportunity to do so. I was
asked to join the Dental Practice Regulations
Committee. As a member and subsequent
chair of that committee I began going to the
Board of Dentistry meetings and began to
interact with the Board. Before I began going
down there they were a pretty intimidating
group of people, but once I became involved
I found that they were very receptive and
that they really wanted to hear from the
dentists. When there were important issues,
dentists would sometimes show up en mass
and I realized what impact this had on the
decisions the Board made. The other thing
that really has impacted my respect for
organized dentistry has been the Day on
Hill visits. Every time I have ever been to a
Day on Hill event I realize how impressed
our representatives and senators are that
Continued on page 15
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we make the effort to show up. We make
a difference. Those are two instances
where you may not think that it matters or is
important, but when you get involved and see
the impact, you can appreciate how important
the VDA is in that arena. I think the VDA does
an incredible job in representing not just our
members but our profession by making our
presence known at both the Board and the
legislature.
ER: Didn’t you actually set the precedent for
having a VDA member attend every Board
meeting?
EG: Maybe, but I do think it makes a
difference. I was honored to have been
chosen as an ad hoc member of a task force
involving a regulation that the Board was
developing and I am sure it was because
of my participation in the meetings. It was
interesting to be a part of establishing
something that would affect my profession. I
felt I made a difference.
ER: Is there something that you feel you
have seen change in dentistry, either positive
or negative, since you began practicing,
and do you feel that organized dentistry has
affected this change?
EG: Well… I think the most positive changes
I have seen during my involvement in the
VDA have been the incredible organization

So, as you can see, the four of us are all
in different places at different times in our
careers, yet we all have a tremendous love
and respect for our profession. There are
certainly aspects of the VDA that appeal to
each of us, but as a whole we all, I think, feel
that the VDA is the means through which
we are best able to protect our profession.
And we all bring something different to the
VDA, whether it be time, or expertise, or
dedication to the undeserved. Individually we
as members make the VDA stronger. And I

of our volunteer services. All dentists give
of their time and money, and we do so
completely altruistically, but it has been
incredible to see that effort organized and
recorded. Through the development of the
MOM projects, Donated Dental Services,
and Give Kids a Smile, we have been able
to show our state and our country what
dentistry is all about, and that we are taking
control of the underserved in our area. The
MOM projects have been so amazing and
have accomplished so much more than we
could have ever imagined, both statewide
and nationwide. We have been able to help
a lot of people in need and, as an unintended
consequence, we have been able to let the
country know that we as an association
care about the underserved and we are
doing something about it. I have done many
international projects, but to go to southwest
Virginia and see that these folks in this first
world country were struggling with the same
dental issues as those in a third world country
was eye opening. I am proud of what the
VDA has accomplished on this front. As far
as one of the negative changes in the culture
of our profession, the one that comes to mind
first for me is that there is a feeling among
the younger dentists that they don’t need to
be involved. That is a sad statement on the
generation and just don’t know where that will
leave us as an association and a profession.
My generation joined because you wanted to
and were expected to, and now that feeling
has changed a little bit.

ER: Is there anything else about the future
of our profession that worries you and that
you would warn the younger generations to
beware?

do feel we have to decide what we can bring
to the association to make it even better.
So here is my challenge to you: first, find
a nonmember and just invite him or her to
a meeting. Show the VDA off to those who
don’t know. If you want some talking points
take a look at the information under the
Ambassador tab on the website. There is so
much available, and the VDA really does do
a lot. Let people know! Tell your study clubs!
Second, take a look at the Virginia Dental
Association. Really look at it. Look at the

councils, look at the volunteer opportunities.
Find one thing that interests you and get
involved this year. We as dentists have
been given so much, and from those “to
whom much is given, much is expected”.
Carve out a little bit of time, decide what you
can do for the VDA, and do it! We all have
such unique talents and perspectives, and
that is what makes the VDA stronger. Come
show us what you can do! You may find that
you receive more than you give.

EG: Well, I am not in private practice any
longer so this doesn’t directly affect me, but
what I worry about is that there will be a
bigger trend toward joining these corporate
dental practices. That isn’t necessarily bad,
but it is a change. And I worry that we will
lose the traditional cottage industry practice
in the upcoming years. I think these small
traditional practices have been really good for
dentistry and really good for the profession
and really good for the country. What I do at
the community health center is serve a need
that others don’t serve; my patients don’t
see private practice dentists for a variety of
reasons, so I know that what we do is here
is needed, but I think that private practices
are special and I would hate to see those
disappear. And if we don’t all stand together
and protect ourselves from the insurance
conglomerates I am afraid we will go the way
of medicine and lose our independence.
ER: So that would be your advice to younger
or nonmembers?
EG: Yes. Join. Get involved. Choose
something that interests you and get on that
committee or task force. It will give you a
better understanding of what the VDA is and
what it does and why it is so important to the
profession.

DR. BRIAN THOMPSON
I'm an oral maxillofacial surgeon practicing in Southwest
Virginia. Our practice is composed of three doctors who
split their time between three offices; allowing us to care for
people in five states.
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a healthy dental
Career begins

WHY BE PART OF THE
ADA OR VDA?
STAND TOGETHER, NOT ALONE
Dr. James R. Schroeder
Regardless of where you are in your
professional career, there is intrinsic value
in being regarded as a member of the ADA
and the VDA. In a recent conversation
with a colleague, his response to me was
simple, "Jim, why should I pay dues to
the ADA and VDA – they don't help me!"
I realized we both were wearing different
glasses when we viewed the value of our
professional association so my response was
tempered. "At 68 I am grateful for an amazing
profession and realize this was not possible
without the external influence and leadership
of our professional associations and all
the work they continue to do to 'behind the
scenes' as they represent
our profession."

and ends with dCa.

Immediate job
opportunities available:
General Dentists
Specialists
Hygienists
Office Support Staff

No matter where you
are in your dental
career, we’ll keep you
on the right path.

855.979.3524
DentalCareAlliance.com
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I would like to focus on the assistance
they provide our profession, outside of the
personal benefits; i.e. discounts and access
to information, and share the more obscure
work that is so invaluable to the practice
of dentistry. Allow me to share why I believe
your engagement is so critical right now for
your career, as well as in our profession!
Working in practice and leadership
development throughout the state has
revealed a trend I may not have noticed
earlier in my career during the day to day
operations of my own office. What it has
revealed is startling and drives home the
need for all of us to act and act quickly.
While we are busy managing the internal
issues within the four walls of our own dental
practice, there are significant changes
taking place all around us. Large influential
organizations are shaping the profession.
Insurance companies, government regulatory
agencies and savvy well-funded corporate
entities are on the rise and exerting
pressure on our profession as it exists
today. The current changes our profession is
experiencing are like the path traveled by our
medical colleagues twenty or thirty years ago.
We all recognize that change is inevitable.
Complaining, playing the victim, or turning a
blind eye will not be effective.
We need to have a seat at the decisionmaking table related to our profession and
not just listed as an item on the menu. This
must take place as a strong unified force to
have leverage with the ability to influence
the large corporate structures and not as
individuals. As a profession, we want to
be part of navigating the decision-making

process that will shape the future and how
we practice. The cottage industry in our
dental profession will be a thing of the past
much like the solo physician or mom-andpop pharmacies that have been absorbed
by hospitals, large corporate entities or
extensions of government. Recent trends
reported by the ADA have underscored the
declining numbers of dentists entering into
solo practices and the growing number of
corporate managed or large group practices.
I am in no way classifying the above
corporations and or structures as "bad"
or that they are negative in any way, but
the profession as a whole - as well as its
professionals - need to be represented and
sitting at the table as change takes place.
To be effective we need to come from a
position of strength, united together through
associations like the ADA and VDA. We need
a strong voice of influence during this time of
change by supporting the ADA and VDA as
they represent us at the table.
As we enter the year 2017 I encourage
you to continue your membership, have
conversations with other colleagues who are
on the fringe and encourage them to join and
be part of the process that drives desired
outcomes. This is a critical time to avoid
professional apathy; numbers do matter and
voices of the profession need to be heard!
Editor's Note: Dr. James R. Schroeder
practiced dentistry in Richmond and is
the founder of Leadership by Design. If
you have any questions or would like help
implementing a change in your office, contact
Dr. Jim Schroeder at 804-897-5900
jim@drjimschroeder.com

ETHICS

FINDING YOUR MORAL COMPASS

Elizabeth McGovern; Class of 2018, VCU School of Dentistry

While many people feel that our moral
compass and the code of ethics that guide
our way are innate, I think that they can be
learned. Not only do I think each can be acquired in school, but I believe we can develop
these from watching others. As a third year
dental student, I have been blessed to have
wonderful role models at the VCU School of
Dentistry. The professors at VCU are truly
great leaders. Not only do they stress values
for skills and time management in the clinic,
but also to do what is right for the patient.

I shadowed was an unbelievable dentist. I
will be thrilled with my career if I can ever be
half the dentist she is. As a Navy dentist she
had the luxury of treating her patients without
having finances as a factor in her treatment
planning. After spending a summer with this
dentist, I was smitten with the profession.
While I was, and always will be, grateful for
the experience with her, I was worried that
this type of ethical, patient centered practicing might only be achievable if monetary
compensation did not play a factor.

Starting in high school, I decided to shadow
dentists to see if dentistry would be a career I
would be interested in pursuing. By happenstance, I was in the unique position to see a
spectrum of practices and the moral compasses which steered them. Much like the
Goldilocks Fairytale, two of these practices
I found to be a bit extreme and one of which
seemed ethically “just right”.

Luckily, during my senior year of college at
East Carolina University, I shadowed a dentist who was able to put my worries at ease.
In the realm of ethics, this dentist was “just
right” and it was evident that the patients,
his staff and the community all agreed. The
biggest thing I noticed was while finances
inevitably played a small role in treatment
planning, it was 100% in the patient’s best interest. The patient always had full autonomy
after being fully educated on all the possible
treatments. In fact, this dentist spent as much
time as the patients needed to make sure
they fully understood the treatment they were
about to receive.

Shadowing in a local dental office, I was able
to see how the dentist, staff and office operated. To anyone outside of the office, it would
seem like a successful business. However,
the way the business operated was less patient centered and more profit centered. The
moral compass that was driving the practice
was skewed or perhaps just broken. Even as
a novice dental enquirer, I could tell something was off and some patients seemed to
pick up on it as well. This dentist revealed to
me that letting a procedure out of the office is
“just giving your money away”. This statement did not hit home until about one year
later when this same dentist extracted my
impacted third molars which has caused me
dysesthesia ever since. I was 17 at the time
and decided dentistry was not for me.
After volunteering at some MOM projects
a year or so later, I decided to revisit the
idea of a dental career. The second dentist



informed consent and explaining treatment
plans. From a student perspective, ethics
seems simple: do what is right and follow the
rules. Unfortunately, I have heard from many
recent graduates that “real life dentistry” is
quite different from my sheltered D3 Life
in Wood Clinic. I was worried that after
graduation, without the school guidelines and
constant monitoring, practicing could become
ethically compromised. While the guidelines
might not be as strict on procedures after
graduation, the same core principles are still
in place: patient autonomy, nonmaleficence,
beneficence, veracity and justice. The key to
finding our moral compass as students is to
observe practicing dentists and to learn from
the faculty around you. The key to maintaining your moral compass as a practicing dentist is to start as a student and always make
the patient your number one priority.

At that time in my life, I was not able to put
my finger on why I was so elated to shadow
the two latter dentists but the thought of going
to the first office was distressing. It was not
until my D2 year, in a Dental Ethics class with
Dr. Carlos Smith that I finally figured out why I
felt the way I did in those offices.
In the school setting, there are clear guidelines on how to ethically practice. There
are guidelines on what procedures can be
handled by the predoctoral students and
what procedures should be referred. There
are also guidelines on the ethical handling of
patients as well as set protocol on obtaining
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LETTER TO THE EDITOR

ELECTRO-SURGERY AND LASER SURGERY
Henry Botuck, DDS
It may come as a surprise to you, but if
you are able to smell the plume of smoke
generated when you use an electro-surgical
instrument or a laser, you could be injuring
your health (and the health of others in the
room). Yes, that is the case. There is a misconception that the smoke plume is sterile.
It is not! Depending upon the tissue being
cut, the plume of smoke also can carry with
it virus DNA and infectious bacteria. And, if
that weren’t enough, the gases given off in
the plume are toxic. In fact, some of them are
carcinogenic1,2.
Surgical masks do not eliminate the risk of
infection from viruses, bacteria, chemical
vapors, tiny dust particles, aerosols, and
cellular debris found in electrosurgical and
laser plumes. The particles are too small and
are not filtered by the mask3. Contact lens
wearers should note that soft contact lenses
are able to absorb toxic gases produced by
surgical smoke3.
By and large, it is not appreciated that tissue
smoke is a critical workplace safety issue for
physicians, dentists, and their staffs.
Although the plume is universally recognized as a health hazard, if it is scavenged
properly there is no need to abandon those
valuable instruments. With the proper use
of high volume evacuation, the danger can
be mitigated. NIOSH states that the high
volume suction tip should be placed within
two inches of the tissue being cut1. Another
study I read stated that the tip must be within
two centimeters of the cut to do the job. We

needn’t quibble about centimeters or inches.
Suffice it to say, the tip should be as close
as possible to where the plume is generated.
If you smell the smoke, the HVE isn’t close
enough or strong enough. And, do not count
on the saliva ejector. A saliva ejector is not
sufficient! Capture the smoke with the HVE,
or don’t use the instrument.
So, what do the manufacturers of electrosurgical instruments have to say about the
plume? They all suggest using the HVE, but,
it seems, more to hold down the odor than
for health reasons. Of the instructions from
three manufacturers that I reviewed, one
states that the smoke is a “mild” carcinogen
(like slightly pregnant) and could be an issue
for the staff due to continued exposure. In the
literature that I reviewed about lasers for this
article, all of them stated that an HVE must
be used to collect the plume, without mentioning much about health. Note that NIOSH
does not differentiate between the plumes
generated by electro-surgery or lasers.
NIOSH considers both to be toxic.

To those who may say that they don’t worry
about the smoke plume because they use the
laser or electro-surgical unit only occasionally, they should understand that the smoke’s
effect on the throat and alveoli of the lungs is
cumulative. (Think cigarette smoke.)
Using these instruments should not be a solo
act. Make sure that your assistant is right
there suctioning for you. Diligently!
_____
1
DHHS (NIOSH) Publication number 96-128,
Control of Smoke From Laser/Electric Surgical Procedures
NIOSH UPDATE, NOVEMBER 3, 2015,
Study Finds Healthcare Workers’ Exposure to
Surgical Smoke Still Common.

2

AORN; Management of Surgical Smoke in
the Perioperative Environment.

3

Usually we can count on OSHA to give guidance about hazards like this, but OSHA does
not have a specific standard that addresses
inhalation hazards related to smoke from surgical procedures. Note that, in cases where
a particular hazard is not addressed by any
OSHA standard, the general duty clause applies. This requires that each employer must
provide employees with a place of employment that is free of recognized hazards that
may cause death or serious physical harm.

DR. CAROLINE ESKOW
#NewProsthodontist. In my second year of private practice
with two other prosthodontists. I love the relationships I
have with my patients and the prosthetic challenges with
which they present. Looking forward to growing my practice
and evolving with modern dentistry.
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LETTER TO THE EDITOR

WHAT ARE THE IMMUNE-RELATED AND AUTOIMMUNE DISEASES?
Dr. Marvin E. Pizer
Many of the autoimmune and immune-related
diseases make their appearance in the oral
and maxillofacial tissue. Some of the diseases manifest their pathology initially in the
mouth and face, before systemically.(1,2,4)
The autoimmune diseases simply result from
the immune system attaching and destroying
our healthy cells instead of the foreign matter
in our body. Sometimes this can produce lifethreatening diseases.
Some of the immune-related diseases are
caused by antibodies, infections, and malignancies. Both autoimmune and immune
related diseases are treated with systemic
steroids and when indicated chemotherapy
and immunotherapy.(1,3)
Some of the autoimmune and immune-related diseases are:
1. Systemic lupus erythematosus
The entire oral mucosa is frequently covered
with white raised plaques, with ulcerations.
These patients frequently have renal involvement. See figure 1 and 2.
2. Scleroderma
These patients cannot open and close their
mouth. The tongue is small and immobile.
The muscles of mastication are rigid (1,4)
and the buccal mucosa extremely firm and

thickened. Dentistry (3) is almost impossible
on these patients. General anesthesia is
advised.
3. Dermatomyositis
These patients also have difficulty in mastication. This is due to the weakness (1,3) of the
muscles of mastication. Unfortunately this
muscle weakness can involve the entire body.
Intra-orally there is pigmentation, ulceration,
and vesicles (small blisters).
4. Erythema Multiforme
This is an immune disorder which manifests
itself by the detaching of the epidermis from
the underlying tissue. (1,4) As a result there
is denuding of the skin and mucosa producing painful blisters on the lips and intra-orally.
Certain medication and/or infections are
considered the etiology of this disease.
These patients have target-like lesions on
their skin. See figure 3.
5. Pemphigus Vulgaris
An immune-related disease which manifests
itself by producing ulcers and bullae (large
blisters) on the oral mucosa. As these
rupture they leave eroded patches of painful gray-white mucosa. The same process
occurs on the skin of the nose and scalp.
These lesions frequently get infected. What
is so unfortunate is that the disease becomes
generalized (1,3) and leads to dehydration,

electrolyte imbalance, weakness, and frequently death. (figure 4)
6. Addison Disease
This disease is thought to have its etiology
from immune dysfunction, infection, or a
malignancy. There is atrophy of the adrenal
cortex. The prime oral manifestation is
extreme pigmentation of the mucosa. (4)
An intra-oral biopsy will not make a diagnosis
of this disease. Blood (1,3) chemistry is
indicated. This patient is hypotensive,
without appetite, fatigued, with nausea and
vomiting, abdominal pain, but a craving for
salt. (figure 5)
7. Epidermolysis Bullosa
This immune-related disease usually involves
the face. (1) Blisters on the face are easily
produced with minimal trauma and heal with
thick scar-tissue enough to produce moderate trismus. There is an inherited form of this
disease which involves the oral (1,3) mucosa
with large blisters on the face.
Tissue from a biopsy of these diseases will
help (2) to make a diagnosis (except Addison
Disease). Your patient may become alarmed
with the diagnosis, so reassure them that
there are doctors who specialize in these
diseases and get excellent results (2,3)
References

1) Din Lam and Daniel M. Laskin, Oral and Maxillofacial Surgery Review: A Study Guide. Hanover Park,
IL: Quintessence Publishing Co., 2015
2) Gould AR. Communication for the benefit of all.
Oral Surg Oral Med Oral Path Oral Radiol Endo. 2006;
101(4)413-5
3) Friedlander AH, Farman AB. Dentists’ scope of
professional responsibilities. Oral Surg Oral Med Oral
Path Oral Radiol Endo. 2008; 105(4) 410

Figure 1. Systemic Lupus Erythematosus with
photosensitive rash on face

Figure 2. Systemic Lupus Erythematosus
involving lower lip

Figure 3. Erythema Multiforme with blisters on
lip, tongue, and hand

Figure 4. Pemphigus Vulgaris seen after
blisters rupture leaving gray-white floor of the
mouth



4) Foss RD, Castle JT, Stokes SN, Schafer DR, et. al.
Clinical Oral and Maxillofacial Pathology. 2006. The
Armed Forces Institute of Pathology.

Figure 5. Addison Disease; note the pigmentation on the buccal mucosa
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LEADERSHIP

UPDATES ON THE BOARD OF
DENTISTRY
A MUST READ
Karen S. McAndrew, DMD, MS

Dentists need to make themselves aware
of the regulatory changes and modifications
made to the practice of dentistry by the
Virginia Board of Dentistry (BOD) so that they
can incorporate them into daily practice. A
previous suggestion to implement a yearly
regulatory examination to ensure that
members knew of the regulatory changes
was met with significant resistance. In an
effort to help disseminate this information,
a liaison from the VDA has been appointed
to attend the Board of Dentistry (BOD)
meetings to update the dental community
on the resolutions put forth by the BOD and
encourage better compliance among dental
professionals. These updates will appear
regularly in the publication of the Virginia
Dental Journal. It is mandatory that members
of the dental profession comprehend and
follow these regulations.
The Virginia Board of Dentistry is comprised
of ten members (seven dentists, two
hygienists, and one citizen member) whose
mission is “to ensure safe and competent
patient care by licensing health professionals,
enforcing standards of practice, and providing
information to health care practitioners and
the public”. Board members have recently
undergone training to ensure this mission.
The Board of Dentistry met December
9, 2016 for their quarterly meeting (open
to the public) for updates on information
and projects they are currently involved
with affecting dentists, dental hygienists
and dental assistants. An overview of the
proceedings of this meeting is as follows:
Topics of discussion and updates by the
BOARD OF DENTISTRY:
Health Care Workforce
There are positive indicators that the team
delivery of healthcare is moving forward.
There are still access to care issues
throughout all of healthcare not just dentistry.
Within all areas of healthcare, dentistry is
exhibiting the greatest area of diversity.
In Virginia, 39% of dentists and 72% of
hygienists are trained within the state.
Opioid Crisis in Virginia
David E. Brown, D.C., (Director of the
Department of Health Professions) reported
on the opioid crisis in Virginia and alluded to
the need for more regulations to help solve
20 JANUARY - MARCH 2017

this problem. Very often opioid addiction
begins on the prescription drug level and
escalates to the illegal drug level (such as
heroin), when prescription drugs are no
longer available. The Virginia Board of
Medicine has developed Guidelines to deal
with this crisis and will probably follow with
legislation and regulations to aid in dealing
with this epidemic. The Board of Dentistry
discussed following the Board of Medicine’s
lead. It was decided that an Advisory Panel
chaired by Dr. John Alexander will be formed
to establish Guidelines and/or Regulations
on opioid prescription in dentistry. Dr. Brown
and Elaine Yeatts (Regulatory Analyst for
DHP) were very forceful in their suggestions
that regulations would be needed since this
has been declared a public health emergency
in Virginia.
      
Prescription Monitoring Program Update
There is a limitation as to the amount and
duration that a dentist can prescribe an opioid
for a patient. To help monitor this opioid
prescription there is a monitoring program
that dentists can gain access to. Ralph
Orr, Director of Prescription Monitoring
Program (PMP), reported that a dentist can
now appoint a ‘delegate’ to handle PMP
information in their office. This delegate
must be under the dentist’s supervision, an
employee of the dentist and have signed
the appropriate agreements to have routine
access to patient information. Under “My Rx”
tab, https://virginia.pmpaware.net/,the dentist
can see what has been prescribed under his/
her DEA # in the past 90 days to help monitor
its use. This is imperative to assist with the
opioid epidemic.
DAII Report
There is minimal participation in the current
Dental Assistant II program in Virginia. It is
felt that the requirements for completing this
program have caused a barrier for many to
pursue certification. An advisory panel is
researching these issues.
Adoption of Proposed Amendments to
Moderate Sedation Regulations
The Board made these amendments based
on the ADA Guidelines that recently changed.
These regulations are quite extensive and
published in ADA section requirements for
moderate sedation. It was advised that
the BOD guidelines need to be changed
to correspond to the ADA recent changes.

Dentists need to be encouraged to read the
ADA regulations and be advised when the
BOD regulations are rewritten and applied to
Virginia practice.
Status Report on Regulatory Actionsshould be reviewed by all dentists
• Requirement for capnography for
monitoring anesthesia or sedation;
Dr. Alexander recommended that they
correct these regulations to not only
require the equipment but also to require
for monitoring. The language will be
amended accordingly.
• Administration of nitrous oxide onlythis was fast-tracked and should finally
go into effect on February 10, 2017.
Specific information will be forthcoming.
• Dentists can obtain CE credit for
volunteer hours and extension of time for
CE- this was fast tracked and will also
become effective on February 10, 2017.
Specific information will be forthcoming.
• Review of licensure requirements for
dentistry nationwide as compared to
the requirements for dental licensure
in Virginia was discussed and future
recommendations will be reviewed.
CEDA exams will be administered in the
future at VCU School of Dentistry.
• Upcoming information is forthcoming for
hygienist licensure issues.
This article recognizes that the dental
community needs to keep abreast of the
Virginia statutes governing dentistry and
issues being brought before the BOD for
review. It would be helpful for the VDA to
determine a way that this information could
best be disseminated to its members. The
Virginia Dental Association task force was
established to help in this regard but they
need your help to develop constructive ways
to disseminate this information. Stay tuned,
be vigilant, and share with your colleagues.

MEMBER ONLY
BENEFITS

AN INTRODUCTION TO VDA SERVICES

PEER REVIEWED • MEMBERS-ONLY BENEFITS • SUPPORTING THE VDA
ABOUT VDA SERVICES:
In 1997, the Virginia Dental Services Corporation was created as a subsidiary of the VDA to
recommend products and services to the members of the VDA. Under the VDA Services Endorsed Vendors program, there are 15 companies that have been reviewed and recommended. The companies offer products and services for you, your office and your family. Many
provide exclusive benefits available only to VDA members in addition to helping to support the
VDA, VDA Foundation and the component dental societies.

Peer Reviewed • Members‐Only Benets • Suppor�ng the VDA

By utilizing the VDA Services vendors, VDA members not only get special benefits and pricu�lizing
the VDA
endorsed
below, VDA Members receive special
ing, you also help to support the great work By
of your
Association
at Services
no extra cost
to you vendors
– it is
truly a win-win.
benets and discounted pricing while suppor�ng the VDA and its programs — over

$3 Million in support has been provided to the VDA, VDAF, VCU School of Den�stry and

Over the years, the VDSC has been proud to support the VDA, VDA Foundation, MCV/VCU
Helpin You!
School of Dentistry and the Virginia Meetingothers!
with overHelp
$3.1Us,
Million
sponsorships and other
support. By members using the VDA Services endorsed vendors, the VDSC has been able to
provide annual dues savings and support for important association initiatives.

ACG — Wealth Management and
Re�rement Planning
800‐231‐6409 • acgworldwide.com/vda

AssociaƟon Gloves — Gloves, Masks and
Other Disposables
877‐484‐6149 • vdaservicesgloves.com

B&B Insurance — Full Service Insurance
Agency
877‐832‐9113 • bb‐insurance.com

Bank of America PracƟce SoluƟons
800‐497‐6067

Best Card — Credit Card Processing
877‐739‐3952 • BestCardTeam.com

CareCredit — Pa�ent Payment Plans
800‐300‐3046 x 4519 • carecredit.com/dental

Demandforce — Marke�ng & Communica�ons
800‐210‐0355 • demandforce.com/vda

iMedicor — Secure HIPAA Communica�ons
888‐810‐7706 • signup.imedicor.com/vda

Leadership by Design — Prac�ce Transi�ons
804‐897‐5900

MedPro — Malprac�ce Insurance
877‐832‐9113 • medpro.com

Paychex — Payroll and HR Services
800‐729‐2439 • paychex.com

ProSites — Website Design
888‐466‐7975 • prosites.com/vda

Solmetex — Amalgam Separators
800‐216‐5505 • solmetex.com

TSI — Collec�on Services
877‐293‐7218 • tsico.com

US Bank— Credit Card
888‐327‐2265 ext.17432 • usbank.com/ADA17432

VDA
Services
is a service
mark
of the
Virginia
Dental
Association.
VDA Services
is abyprogram
brought
to youCorporation,
by the Virginia
Dental
Services
VDA
Services
is a service
mark of the
Virginia
Dental
Association.
VDA
Services is a program
brought to you
the Virginia
Dental Services
a for-profit
subsidiary
of the Virginia
Dental
Association.
Corporation,
a for-profit subsidiary of the Virginia Dental Association

DR. AMMAR SARRAF
Being an oral surgeon is rewarding but what brings me the
greatest joy is interacting with my patients, getting to know
them and hearing their stories. I chose COFS because of
the culture of teamwork.
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VDA Members are invited to contact B&B Insurance for all
of your insurance needs. In 2000, B&B was
recommended by the Virginia Dental Services Corpora�on
and since then we have been working with hundreds of
VDA Members to provide comprehensive insurance
services. B&B is ready to work with you to evaluate your
insurance needs and to provide you with high‐quality
customer service and exper�se in the insurance needs of
the dental community.
B&B is a full service, family owned agency oﬀering all
types of insurance including:
Health

Business Owners

Life

Workers Comp

Disability

Home

Professional Liability

Auto

Please visit www.bb‐insurance.com or
call 877‐832‐9113 to learn more.

Actuarial Consulting Group
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VDA Services is a service mark of the Virginia Dental Associa�on (VDA). VDA Services is a program
brought to you by the Virginia Dental Services Corpora�on, a for‐prot subsidiary of the VDA.

MEMBER ONLY
BENEFITS

VDA SERVICES IS PLEASED TO ANNOUNCE
TWO NEW ENDORSEMENTS:
ADA VISA FROM U.S. BANK
Apply for the Most Rewarding ADA Visa
Card Yet
Ready for more perks with every eligible
credit card purchase? Starting in January,
the Virginia Dental Association, along with
ADA Business Resources, exclusively
endorses the ADA Visa from U.S. Bank. That
means that VDA Services and ADA Business
Resources stand behind U.S. Bank and the
excellent benefits and service they provide.
Now your purchases earn you even more
rewards and support the mission of the ADA
and VDA, too.

Dr. Vince Dougherty, III, President of the
VDA, commented on the new endorsement.
“We selected U.S. Bank as our ADA Visa
provider for so many reasons, but primarily
because we believe our members will receive
the one of the best reward cards combined
with the highest level of service. I encourage
all members to consider adding this card
to your wallet. I think you’ll find it’s a great
offer. And, if you should have any concerns
whatsoever, just call our staff or ADA
Business Resources. We are here to act as
your advocate.”

BEST CARD

What’s different about the ADA Visa from
U.S. Bank? You’ll earn more rewards,
quicker. The ADA Visa lets you earn unlimited
reward points—one point for every eligible
net $1 spent, and double reward points
for ADA purchases and VDA purchases,
including dues payments, CE and more, with
no preset spending limit.
To learn more or to apply today, please
call 888-327-2265 ext. 17432 or visit www.
USBank.com/ADA17432.

Credit Card Processing

VDA Services is pleased to announce the
endorsement of Best Card for credit card
processing and other merchant services.
The VDSC Board routinely examines and
evaluates our endorsed relationships with
partners to ensure we are offering the best
possible benefits for our members. Best
Card is currently endorsed by 20 state dental
associations and receives rave reviews for
their personalized customer service and real
savings. The VDA is now using Best Card
for credit card processing at the Association
office as well!
Best Card specializes in merchant services
for dental practices nationwide and has
extensive experience assisting dental offices
with all of their credit card processing needs.
Based on over 10 years of experience in
the industry, the average dental office saves
$1,860 (27%) per year on their processing
fees by switching to Best Card. Providing
great customer service is also a key
component of the company’s success; when
you call Best Card, you will get people, not
prompts.



Best Card has no leases or hidden fees and
provides a wide range of processing options
to suit any practice, including:

•
•

•

•

EMV “chip” credit card terminals:
process over telephone or internet
lines.
Online Processing Systems through
your office computers with the
option of recurring and website
payments.
Paylink - a program that allows this
online system to post payments into
some dental practice management
software (Eaglesoft 17 & 18, Dentrix
G6 and Open Dental – more to
follow!).
Mobile Processing options using
smartphones and tablets.

In describing his experience with Best Card,
VDSC Board Member Dr. Gus Vlahos of
Dublin, VA said: “My dental practice was one
of the first in Virginia to use Best Card for
credit card processing and now VDA Services

has endorsed Best Card. Take advantage
and call Best Card to save Thousands in
credit card processing fees as I have. You
will have the opportunity to meet them at the
Homestead Resort at the Virginia Meeting in
September. Before then, however, give them
a call to evaluate your credit card processing
charges. The VDSC is excited to have Best
Card as an endorsed vendor to offer these
savings to our great VDA members.”
VDA Services encourages all VDA Members
to see what Best Card might be able to
save your practice. Fax or email a recent
processing statement to them at 866-7177247 or CompareRates@BestCardTeam.com
and you will receive a detailed no-obligation
savings analysis and a $5 Amazon.com gift
card.
To find out more, please call 877-7393952 or visit Best Card online at: www.
BestCardTeam.com.
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DR. JIM SCHROEDER
Thinking About Retiring?
Insurance Write-oﬀs too High?

When people need
treatment now, they also
need options now.
The CareCredit credit card is a payment
option that lets your patients choose the
care that’s best for them and helps them get
started now—without delay.*

Partnership Blues?
Staﬀ Conﬂict Creating Stress?
Thinking about Expanding?

Call (804) 897-5900

for a complimentary 15-minute
phone consultation.

* Subject to credit approval.
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MALPRACTICE MINUTE

INADEQUATE SUPERVISION OF DENTAL HYGIENIST RESULTS IN
SUBOPTIMAL OUTCOME AND PROFESSIONAL LIABILITY EXPOSURE
Mario Catalano, DDS, MAGD and Theodore Passineau, JD, HRM, RPLU, CPHRM, FASHRM
BACKGROUND

Many dentists at some point in their careers
will be called on to supervise the work of
other dental care providers. Although this
may sound like a perfunctory duty compared
to the complexities of rendering clinical dental
care, this case from the Northwest illustrates
how improper supervision can result in a poor
patient outcome and professional liability
exposure.

CASE DISCUSSION
Dr. N, a dentist new to practice after
completing an Advanced Education in
General Dentistry (AEGD) residency,
accepted a position at a hospital-based
dental facility in a small city. As a requirement
for its state funding, the facility ran an
outreach clinic about 20 miles from the
hospital. Dr. N worked 20 hours a week in
each facility.
About 9 months into Dr. N’s employment,
the state health department awarded the
hospital a grant to purchase a mobile
dental unit to serve additional clients. The
hospital decided to use the mobile unit
to visit schools where dental staff could
perform dental examinations, prophylaxis,
and fluoride treatments as well as apply
sealants on students in grades K–4. In an
effort to maximize profitability, the hospital
hired a dental hygienist, who also was new to
practice, to provide the basic dental services
for the mobile unit. The hospital also hired a
dental assistant and a driver.
As part of his duties, Dr. N was asked to
equip and oversee the operation of the
mobile unit. He trained the mobile unit staff
on equipment use, and, shortly thereafter,
they began to serve the community. Because
state law required supervision of the dental
staff, Dr. N agreed to provide general
supervision, with the understanding that the
mobile unit staff would refer all treatment
questions to the hospital clinic.

About 15 months after the mobile dental unit
began operating, Dr. N received a call from a
dentist in the outlying community. The dentist
had seen a patient who had previously had
X-rays, a dental examination, and sealants
done by the dental staff in the mobile unit.
However, it appeared that sealants were
applied over lesions on teeth 3 and 14.
Because the teeth were painful, the dentist
obtained new radiographs, which indicated
that both teeth required root canal therapy.
The dentist asked Dr. N why these lesions
were not detected and treated earlier since
they were visible on the original X-rays
obtained by the mobile unit dental staff (how
the dentist knew this is not clear).
A subsequent investigation revealed that
the hygienist failed to note the possible
decay, failed to refer the patient to Dr. N, and
sealed over the lesions. The investigation
also revealed that Dr. N had no protocol in
place to monitor the work of the hygienist.
The child’s parents were irate and filed suit
against the hygienist, Dr. N, and the hospital.
After 9 months of discovery, the case was
settled with a payment in the midrange
(between $20,000 and $50,000). Because
the hospital provided professional liability
insurance coverage for both Dr. N and the
hygienist, liability was not allocated to the
individual parties.

RISK MANAGEMENT CONSIDERATIONS

When patients are injured while receiving
healthcare, weakness in the design or
administration of the healthcare delivery
process often is a major factor. That certainly
appears to be true in this unfortunate case,
which resulted in an avoidable adverse
outcome.
The problems in this case began with an
apparent lack of knowledge or appreciation
of the patient safety challenges inherent
in mobile healthcare treatment of any sort.

When healthcare is delivered outside of the
facility setting, challenges can occur with:

•
•
•
•

Properly screening patients (to
ensure they are appropriate
candidates for the delivery system)
Gathering adequate health histories
for patients
Finding opportunities to provide
aftercare instructions and, in many
cases, hygiene counseling
Providing adequate follow-up care
for patients

Although this particular case did not provide
extensive details regarding the exact
circumstances of care, we know that young
children were being treated in a mobile
environment. This makes it very likely that at
least some of the aforementioned challenges
occurred on a daily basis. Further, it does not
appear likely that the hospital administration
adequately understood the environment of
care.
Another risk factor in this case was the
collective inexperience of the dental hygienist
who was rendering the care and the dentist
who was supervising her. Both were new
to practice, and they should have been
mentored and monitored by an experienced
clinician. New practitioners (in any field),
early in their practice, often “don’t know what
they don’t know.”
Dr. N was criticized for not having a review
protocol in place to monitor the activities
and performance of the dental hygienist.
However, if a proper review protocol had
been in place to monitor Dr. N, his supervisor
likely would have recognized that Dr. N
wasn’t adequately supervising the hygienist.
Young dentists should welcome any
available mentoring and review of their work.
Unfortunately, many hard lessons are learned
through mistakes; learning these lessons
through the counsel of a seasoned provider
Continued on page 27
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5,000
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u
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can greatly help inexperienced practitioners.
Although it does not appear to be a factor in this case, in many
states, when a dentist is formally supervising a mid-level provider —
especially an advanced practice provider, who generally offers more
sophisticated services — a supervision agreement between the doctor
and the provider is required. The dentist should be aware of any state
requirements related to supervision agreements; if a requirement is
in place, the supervision agreement must be properly executed and
renewed at the mandated intervals.
The final point to consider in this case is the issue of professional
liability insurance coverage. With some malpractice policies, the dentist
is covered for his/her delivery of dental services to patients, not for
supervision of other providers’ delivery of those services. Any dentist
who is called on to supervise another provider should verify that he/she
has adequate professional liability insurance coverage so that everyone
involved in patient care services is protected from a liability standpoint.

CONCLUSION

Although the modern dentist is asked to “wear many hats,” a clear
understanding about respective roles and reporting relationships
within a practice or organization is imperative. Well-defined roles
and reporting structures can help minimize confusion and the risk
of suboptimal outcomes. Additionally, understanding all regulatory
requirements that apply to supervision arrangements is essential, as is
verifying that the proper professional liability protection is in place.

QUESTION

What are the best steps a dentist can take to be sure he/she is properly
monitoring the care that other providers under his/her supervision are
rendering?

Credit Card Processing
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DR. MARY CATHERINE MCGINN
Mary Catherine is currently in a GPR at Naval Medical
Center Portsmouth. In July, she will be stationed on the USS
Gerald R. Ford. She enjoys spending time with family and
friends, as well as volunteering at William and Mary.
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INTEGRATION OF ORAL HEALTH SERVICES
IN LONG-TERM CARE SETTINGS:
LESSONS FROM A ONE-YEAR PILOT PROGRAM IN VIRGINIA
Dr. Lyubov D Slashcheva, Dr. Julie M Coe, Dr. Frank P Iuorno
ABSTRACT:

Introduction: The Virginia Dental Association
(VDA) Long-Term Care (LTC) Access to
Care Work Group conducted a one-year
pilot program integrating two oral healthcare
professionals into two public LTC facilities to
demonstrate cost-effectiveness and benefits
of integrating oral health services into the
LTC setting.
Methods: To qualitatively assess the pilot
program, VDA LTC Access to Care Work
Group members and pilot program staff were
interviewed.
Results: Key challenges and opportunities
for integrating oral health services into
LTC settings exist both on the clinical and
administrative level.
Conclusion: Virginia’s inaugural Community
Dental Health Coordinator (CDHC) program
may serve to address recommendations
emerging from the year long pilot program.

improve the oral health of older adults are
also reviewed.

METHODS: To better understand the
nature of the pilot program throughout its
establishment, development, and conclusion,
individual and focus-group interviews were
utilized to perform a qualitative analysis of
the intervention. Ten individuals who had
an active role in the pilot as Work Group
members or pilot staff were interviewed
(seven in a focus-group setting--three of
these also provided individual input by
phone or email--and three others provided
perspectives only in person, over the phone,
or via email). The topics discussed during
each interview are outlined in Table 1, though
these were used as a guide, and individuals
were encouraged to make additional
comments about their involvement in the
pilot program. Each topic was discussed
throughout the interview session rather than
in any particular order. Notes were taken by

the principal investigator of the study during
each individual interview (key points were
extracted from emailed perspectives) and the
focus group interview was audio recorded
for reviewing multiple times to compile
notes from this session, ensuring that each
participant’s responses were accurately
recorded. Virginia Commonwealth University
Institutional Review Board approval
was granted (IRB Identification Number:
HM20007271) to analyze the anonymous
transcripts of these interviews as category 4
analysis of secondary data. All notes listing
responses from each interview were compiled
into categories relating to clinical treatment
as well as administration level topics relating
to the pilot program. Themes within each
category were identified, listing examples
or paraphrased quotes. This framework
was used to identify key observations and
recommendations regarding the specific
pilot program and integration of oral health
services into LTC settings at large.

BACKGROUND: With decreasing
edentulism rates in aging Virginians,
restoration and maintenance of dentition
has become a novel concern within Long
Term Care (LTC) settings. The healthcare
system (which involves accessing, financing,
rendering, and documenting the provision
of care) interacts as a complex network to
provide a diverse array of services to older
adults residing in Long Term Care settings.
As documented in a previous scientific
paper on this topic [1], there is potential for
strengthening the existing LTC infrastructure
for oral health surveillance and appropriate
coordinated response to oral health needs.
The VDA LTC Access to Care Work Group
has completed its one year pilot program that
employed two oral healthcare professionals
in two public LTC facilities to enable provision
of routine oral hygiene, observe oral health
status, render treatment, and track financial
and health implications of hospitalizations especially those relating to unmet oral health
needs.
PROJECT GOALS: The current report
qualitatively describes outcomes and
discoveries of the pilot program conducted
by the VDA LTC Access to Care Work
Group with recognition of the challenges
and opportunities of integrating oral health
services into LTC settings. Several emerging
recommendations for future work across
Virginia and in other regions aiming to
28 JANUARY - MARCH 2017
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of value for oral health” were reported to
exist both on the staff member level (low
oral health literacy and difficulty prioritizing
oral hygiene provision amidst other
competing responsibilities), as well as on the
administrative level, where both the Nurse
Supervisor’s oversight and administrative
protocols (such as health record templates)
have the potential to support top-down
accountability to ensure that even within the
context of high turnover rates and variable
oral health literacy among staff that outcomes
create a facility culture that values oral
health. Acknowledging that cultural changes
are difficult to enact, this kind of incremental
sensitization by constructive habit-forming
was suggested. Other suggestions included
creating oral health/hygiene cards specific to
each patient’s needs, including information
about the nature of their dentition (dentures,
partially dentate, etc) as well as any
behavioral management techniques for oral
hygiene provision (independent brushing,
hand-over-hand, or distraction techniques
with full assistance).

RESULTS/DISCUSSION: Table 2
demonstrates key observations and
recommendations emerging from the
interviews, as described below:

Pilot establishment:
Recruitment of facilities to participate in
the pilot program was met with a less
enthusiastic response than anticipated;
suggested factors discouraging facilities from
participating included concerns regarding
liability, pre-existing contracts or corporate
legal demands, possible disruption of routine
workflow by an evolving pilot program,
overall misunderstanding of the scope of
the pilot and its benefits to the facility and
its residents, as well as possible hesitation
for having oral health disparities of residents
exposed without the capacity to respond.
In recruiting two facilities to participate, the
Work Group found that the Memorandum of
Agreement needed to be fully compatible
with both facility-level and corporate-level
regulations, requiring restructuring in
consultation with both facility administration
and corporate representatives. Awareness
of and perceived value of the pilot program
on the staff level was also mentioned as a
challenge at the outset. Better understanding
of the stringent regulations of relevant
corporate structures as well as day-to-day
perspectives from staff and administration
at local facilities were suggested as helpful
in establishing and marketing oral health
integration as a turnkey package to increase


facility interest and willingness to participate.
Recruitment of staff to coordinate the pilot
program—one Registered Dental Hygienist
(RDH) and one Dental Assistant—was also
met with lack of interest. A job description that
wasn’t fully defined and required innovation
and adaptation made it difficult to find a good
fit for staff from a small pool of applicants
and to prevent burnout and turnover. Setting
up logistical infrastructure prior to hiring staff
was recommended, including details such as
plans to move equipment between facilities,
purchasing supplies, securing material for
educating LTC staff on oral health topics,
and creating appropriate record-keeping
protocols.

Beyond advocating for the establishment of
routine oral hygiene, referrals for necessary
treatment were made; periodontal therapy
was rendered by the pilot staff RDH in
the LTC setting under remote supervision
provisions granted for this setting and other
dental treatment was coordinated with
community dentists. Challenges to referring
patients into the community involved securing
appointments within busy dental offices,
ensuring that dentists were comfortable
with treating medically compromised
patients (preview of the medical chart was
a suggested step to remedy this concern),
and coordinating the complex financial
transactions that would re-route state
Medicaid funds via the DMAS-225 form to
fund “medically necessary” dental treatment
under the Incurred Medical Expenses
mechanism. Creating coordination of care
and referral templates for patients was
offered as a way to eliminate some of these
extra barriers to accessing necessary and
timely care.

Communication on several levels was
emphasized as crucial to the success of
the initiative: between the pilot staff and
facility administrators, direct support staff
(particularly in the context of appropriate
and effective health information sharing),
with continued engagement of Work
Group members beyond erecting the pilot
framework to continue resourcing and
developing the initiative.

Pilot conclusion, general
recommendations:
At the conclusion of the year-long pilot
program, solutions for many of the
above challenges have been developed,
implemented, or at least discussed. Emerging
recommendations within the local pilot
program framework for including oral health
services in LTC settings extend to such
efforts on the national and international level.

Pilot development:
As mentioned above, staff awareness of
the pilot program and understanding of
the value of routine oral hygiene in the
prevention of oral disease was quite low,
as described anecdotally by pilot staff. The
sources of what was referred to as a “culture

As quantitative data from the pilot is compiled
and analyzed, opportunity exists to compare
the findings of the two public facilities that
participated in the pilot program with the oral
health status, expenditures, and adverse
Continued on page 30
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Some patients remain in their own reclining wheelchairs for
treatments.

The pilot program utilized a mobile dental unit set-up that fits well into
the beauty parlor space of a nursing home.

Beauty parlor chairs are adapted for dental care
provision.

Paper charting was compiled and transferred
onto an electronic system.

Paper charting was used in the mobile dental
set up during care provision

effects of unmet oral needs of private,
self-pay facilities where all services that
are assumed may more likely indeed be
rendered. Data analysis also allows for multifocal reporting depending on the audience;
that is, emphasizing cost-effectiveness
of preventing oral disease vs. oral health
improvement by employing oral healthcare
professionals in the LTC setting. Key
partners with whom to share our findings and
collaborate on appropriate responses include
VDA/VDHA membership (dentists and
dental hygienists), individual LTC facilities
and their representative organizations/
corporate leadership with whom we’ve
already collaborated (the Virginia Health
Care Association), as well as extending our
invitation for improving oral health of older
adults to Managed Care Organizations and
health insurers.

and noted intersections include prescription
of sedatives to combative patients when
procedures like haircuts, nail trims, and
dental cleanings are indicated, coordinating
any extensive dental treatment with general
surgeries for which the older adult receives
general anesthesia, and overall cross-training
in providing oral care and detecting oral
disease.

the details of managing property and perhaps
stabilizing their loved one’s condition and do
not take the extra step to evaluate the oral
health of their elder before they enter a life
stage where oral health, in particular, may
continue to deteriorate rapidly and become a
serious comorbidity contributing to nutritional
and immune decline of the older adult. The
observation that skilled nursing settings are
more suited for maintenance and palliative
dental care rather than comprehensive dental
treatment urges us to look upstream to reach
these individuals earlier, before their dentition
has an adverse effect on their overall health.
Recommendations include requiring an
admissions evaluation by a dentist (current
regulations don’t specify who completes the
oral health section of the general Minimal
Data Set exam) for at least all residents
entering skilled nursing settings so that any
impending oral health needs may be met
before they become a cause for distress and
discomfort in the last months of life.

Opportunities for interdisciplinary
collaboration abound in the LTC setting,
30 JANUARY - MARCH 2017

One conspicuous observation kept emerging
in our conversations regarding the stage of
life for older adults living in skilled nursing
settings, which is where the most extensive
support is provided and where oral health
may be the poorest with the most deleterious
affects on overall frail health. The average
stay for a resident in this setting is 18
months. The journey to this stage is usually
arduous, whether the resident is transitioning
from a home setting or independent living
within LTC. Family members who are often
directing this transition are concerned with all

Scientific
CONCLUDING REMARKS:

There are multiple levels and many diverse
priorities to consider in successfully running
a pilot program as the one described here
and integrating oral health services into LTC
settings. Work Group members participating
in interviews acknowledged that the observations and recommendations noted are too
many to prioritize and maintain without some
degree of intentionality. The focus group interview quickly identified a program to employ
many of the small improvements stated. For
several years, the VDA has promoted training
to produce Community Dental Health Coordinators (CDHC). Courses have been offered
at the Patrick Henry Community College in
Martinsville since the summer of 2016. These
professionals would have the ideal balance
of skill in social work, oral health literacy, and
public health to enhance oral health integration within LTC settings and ensure appropriate continuum of care. They would be able
to support LTC facilities in fully utilizing the
infrastructure they already have in place to
evaluate oral health via the Minimal Data
Sets and respond to any needs by referring
to the dentist who is mandated to be listed on
the facility’s staff. Our task as a Work Group

and more broadly as clinicians who recognize these challenges and opportunities for
improving the oral health of older adults in
LTC settings is to demonstrate cost-savings
for this extra level of coordination and to advocate for funding of positions like the CDHC
within LTC settings.

to confront these challenges in collaboration
with appropriate colleagues in the knowledge
that our aim and obligation is to improve and
maintain the oral health of our elders as part
of improving the quality of their life during the
latter years of their lives.

There is no doubt that a cultural shift has
occurred in the general population regarding
the value of oral health and prevention of
disease; as a result, older adults are retaining
more of their dentition. This cultural shift
has not yet fully extended, however, to the
service providers and system of care within
LTC settings to ensure that the self-directed
value for oral health and maintenance of
dentition is transferred to and honored by
those who are hired to provide the role of
caring for individuals who lose the capacity
to do so. Beyond all the practical barriers
and opportunities discussed in this report, we
can appropriately ground our discussion of
the topic as an ethical argument, not denying
the constraints leading to high turnover
and burnout rates of direct care providers
and weak infrastructure for financing and
coordinating dental care, but being inspired

1.
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PATHOLOGY PUZZLER
Dr. John Svirsky

A 57-year-old white male presented to dentist who, on head and neck examination, found a lesion (figure 1) that was not painful to the patient.
The lesion measured approximately 14 mm by 12 mm in greatest dimension. It appeared to be mildly ulcerated with a mixed red and white appearance. The lesion was biopsied and the diagnosis was squamous cell carcinoma. The patient refused any further treatment. Three months
later a follow-up picture was taken. It showed how quickly a tumor could grow in three months (figure 2). The tumor now measured 2.5 cm by
2.0 cm. The final picture was taken six months later and was now appreciable size (figure 3).
I never saw the patient and the pictures were emailed to me from a meeting. I have no idea why the patient refused treatment. This is a good
example for dentists to see how quickly an untreated squamous cell carcinoma of the mouth can grow. Had the patient been treated on the first
presentation, he would have a much more favorable outcome and possibly be cured.

Figure 1

Figure 2



Figure 3
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Call today for a
FREE PRACTICE APPRAISAL
($5,000 value)

Practices for Sale
Collinsville General Practice!

This high-quality facility has 4 equipped treatment rooms in
1,500 sq. ft and is seller-owned. The practice is producing
$570K in collections. The seller is ready to retire and walk away
but will assist in transition if needed. Real estate is available for
purchase. Opportunity ID: VA-4442

Desirable Alexandria Practice!

This 4 treatment room practice is in a well-maintained
professional complex with plenty of traffic passing by. The office
has a well-trained and tenured staff that will be excellent in
easing the transition process. This practice has digital X-ray,
uses Dentrix software and is currently grossing over $620K.
Real estate is available for purchase. Opportunity ID: VA-4362

Irvington Practice Opportunity!

This established general practice is located in a well maintained,
free standing building. The office has 4 treatment rooms, 2 of
which are equipped, and uses Dentrix software. The practice
refers out most procedures. The seller will assist in the transition
or walk-away. Opportunity ID: VA-4361

Falls Church General Practice!

This practice is situated in a busy area of Falls Church. The
beautiful 5 treatment room facility is new and all digital in a highly
visible retail setting. This could be a great merger or stand-alone
opportunity. Opportunity ID: VA-4320
Didn't find what you were looking for? Go to our website or

Since 1968

We are pleased to annnounce...
Basiony T. Hagar, D.D.S.
has acquired the practice of

Raymond L. Meade, D.D.S.
Colonial Heights, Virginia

James B. Hudson, D.D.S.
has acquired the practice of

James M. McDonough, D.D.S.
Centreville, Virginia

We are pleased to have represented
all parties in these transitions.

call to request information on other available practice opportunities!

1-800-232-3826
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MEMBER ONLY
BENEFITS

2016 PUBLIC RELATIONS

A New Way for Members to Connect

In July 2016, we created a private Facebook message board for VDA
members to share best practices, dental office management, professional challenges, upcoming
events, advocacy issues, continuing education and anything else under the VDA umbrella. Thanks to the
message board, we were able to locate VDA-member Dr. Marci Guthrie for a TV interview on CBS 6 in
Richmond. The topic was candy, cavities and Halloween!

A Successful
Partnership
with Fairfax Parks
& Recreation

•
•
•

VDA staged three events during summer 2016 in coordination with
Fairfax Parks and Recreation.
We volunteered at the Fairfax Parks & Rec summer camp – the
largest camp in Northern Virginia.
Fairfax Parks & Rec also included a mention of our efforts in
its program guide that is mailed to 190,000 homes – excellent
exposure for the VDA in the most populated region in the state.

Practical Information
for Your Team

We provide members with valuable
marketing information. For example:
•

•

Palm card at several local
component meetings on how to
“boost” Facebook posts. Palm card
also included as an insert in The
Journal.
One-sheet that highlights value
of VDA membership using hard
numbers whenever possible. (see
right)


WHERE’S THE
CHAIR UPDATE!
For the past two years, the VDA
has placed a portable dental chair
in crowded, public places and
offered impromptu oral cancer
screenings. Each time, we landed
valuable media coverage (ex:
local TV and newspapers).
We have now taken “The Chair”
to Virginia Beach, Richmond,
Charlottesville, Roanoke, Northern
Virginia and Fredericksburg.
National Press Coverage
“Where’s the Chair?” was even
featured in the March 2016
ADANews magazine and on the
ADA website.
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MEMBER ONLY
BENEFITS

Analytics Highlights

The VDA Advertising Campaign in 2016 continues to provide
excellent results, making the most of member contributions.
Visits to the VDA main site, and to the Find A Dentist page have
never been stronger. Here’s some information on how the
campaign has performed January through October 2016.
Individual ads served January through October:

Performance Highlights

41,559,545

SEM

With continuous optimizations to ensure

2.25%

relevant reach, visits to the VDA Find a

2016, beating Health & Medical Industry

Dentist page increased year over year

average of

(2015 to 2016) by

800+%

average Click Through Rate in

1.79% by 20%

Overall Website Traffic: Vadental.org
Jan. 1 – Oct. 31, 2016 compared to 5 months prior Aug. – Dec. 2015

201.24% increase in Visitors
138.60% increase in Pageviews
Website Visits and Pageviews
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MEMBER ONLY
BENEFITS

January - October 2016

VDA Animated Banner Ad Frames - 300x600px

Find A Dentist Page:
Jan. 1 – Oct. 31, 2016 compared to 5 months prior Aug. – Dec. 2015

171% increase in Pageviews
48% increase in Avg. Time on Page
Find A Dentist Pageviews and Avg. Time on Page
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Making The Right Diagnosis
Debra Udey ❘ EDIC Risk Manager
dudey@edic.com

Most of the care you provide is straight
forward. The patient comes in with a particular problem, you diagnose it, treat it, and
the patient goes away happy. But
sometimes, it’s not so straightforward. A
patient comes in with pain in a tooth. You
treat it, but after your treatment, the pain
continues. You think it just will take some
time to calm down. But it doesn’t. You add
more pain medications with no result.
Antibiotics are added to the pain regimen,
hoping that will take care of it. No luck. The
pain continues. What’s going on?

present, even ones that don’t normally
concur with the diagnosis, they can be
rationalized as part of the diagnosis,
because you feel the diagnosis is correct. It
can be hard to get past the tunnel because
you think you made the right diagnosis. But
what if the diagnosis is not correct?

There is a saying in medicine, “when you
hear hoof beats, think horses. But remember, even zebras have hooves.” In other
words, common things are common, but a
less common condition might present in the
same way. It’s important that when
something isn’t healing as you expect that
you consider other possible diagnoses.

For the patient who is still complaining about
pain, could there be a fracture of the
mandible that went undiagnosed?Could
there be a lesion that is impinging on the
nerve? Could a tooth be cracked that accounts for the pain? There comes a point
where other causes or diagnoses must be
explored. That is the time to take a
dispassionate look at the clinical course as
the dentist mentioned above did with his
three visit rule. Or you could ask someone
else in the practice to go over the clinical
course with you. This review may yield a
different diagnosis.

One dentist, frustrated with a few patients
whose problems were ongoing after
treatment that should have been curative,
developed a “three visit rule” in his office. If
a patient is still experiencing a problem after
having three post-treatment visits, the
patient is re-evaluated by the original
treating dentist. All the records are
thoroughly reviewed along with films taken.
Everything is reviewed to make sure the
signs and symptoms match the original
diagnosis. If not, the case is carefully
considered to make sure the current
condition is being treated appropriately.

The same situation can occur in referrals. A
patient is referred to you with a diagnosis. A
cursory examination confirms the diagnosis,
and you begin treatment. However, was the
diagnosis really the correct one? Patients are
notorious for complaining about one tooth,
when the problem is actually in another. The
patient may have talked to her dentist to
relate the complaint. The dentist was leaving
town, didn’t see the patient, and hastily
referred her to you to treat the pain in #15.
You then see the patient about tooth #15,
since that was what the other dentist told
you. Is #15 really the problem?

One thing that can lead to continued
treatment that is not curative is “tunnel
vision.” This can occur when the symptoms
and findings seem to point to a particular
diagnosis. Once that diagnosis is made,
treatment is begun. If new symptoms

It is the responsibility of the treating dentist
to look at each patient as if he or she
presented as a new patient. The history of
the problem should be reviewed. The entire
oral area should be examined, not just the
alleged area of concern, lest another

pathologic condition be missed. You need to
make the diagnosis yourself rather than just
accepting one from someone else.
In some cases, there are less common
diagnoses, and some that are downright
uncommon. In one case, a dentist saw an
11-year-old patient over the course of nine
years, during which seven sets of bitewing
films were taken. She had juvenile periodontitis, but because it is so rare, the dentist
never took periodontal measurements. By
the time the now 20-year-old patient
self- referred to a periodontist
periodontitis, seven teeth
were mobile, and she had pockets measuring 8-15 mm with up to 80% bone loss.
Despite regular prophylaxes and regular
restorative care, the dentist never diagnosed
the periodontitis. Given the extent of the
damage, the condition was clearly there to
be diagnosed. This case is slightly different
from the case of a misdiagnosis as previously
described, as there wasn’t a working
diagnosis. But because the dentist didn’t
look carefully, a serious condition went
undiagnosed for years.
Whether it’s a misdiagnosis or a failure to
diagnose, the point is still the same. The
uncommon is there. Don’t overlook it.
Whether it’s a new patient with an unusual
problem or a current patient with an
unresolved problem, take another look to
make sure you’ve got it right. There may be
something unexpected that will rightly
deserve a fist pump after you diagnose it!

Go to WWW.EDIC.COM to learn more about EDIC and our dental malpractice
insurance programs we provide. Join your dental colleagues today!

Malpractice Insurance | By Dentists, For Dentists®

WWW.EDIC.COM

PAID ADVERTISEMENT
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2017 New Dentists Conference
#VDANewDentists
Registration Fees
$199 VDA Members
$99 Students
$299 Non-Members

Friday, February 24, 2017

Saturday, February 25, 2017

12:00pm Visit with Exhibitors

8:00am

Breakfast

1:00pm

Welcome Session

8:30am

Visit with Exhibitors

Vince Dougherty, DDS,

9:00am

VDA President

Restorative Materials and
Concepts for 2017

Leadership: It is not optional

Dr. Tyler Perkinson

1:30pm

Dr. James Schroeder
5:00pm

Visit with Exhibitors

5:30pm

Networking Reception

6:15pm

Cookout - Families welcome!

7:30pm

Family Fun Activities
Corn Hole Tournament

12:15pm Lunch with the Exhibitors
Visit with our exhibitors while you eat!

1:15pm

Lessons Learned in 40 years of
Placing Implants
Dr. Baxter Perkinson

4:30pm

Off to the Breweries!
Catch the bus to a local brewery for
dinner and drinks! Families welcome!

Register NOW: www.vadental.org/newdentist

February 24-25, 2017 | Boar’s Head Inn-Charlottesville
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400K+
TOTAL MEDPRO

A++

A.M. BEST
FINANCIAL
STRENGTH

DENTAL TRIAL

WIN

RATE

CASES HANDLED

95%
NATIONALLY

RATING

115+
YEARS

A BERKSHIRE
HATHAWAY

COMPANY

82%
OF ALL DENTAL
CLAIMS CLOSED

WITHOUT
PAYMENT

OF SERVICE

VIRGINIA STRONG
MEDPRO OFFERS THE STRONGEST
DENTAL MALPRACTICE INSURANCE
COVERAGE IN THE STATE OF VIRGINIA
Why MedPro?
• Dental Specialty Advisory Board: National dental leaders influencing every area of our business
• Pure Consent to Settle: At MedPro, no case will ever be settled without your approval
• Policy Options: Including Occurrence, Claims-made, and Convertible Claims-made
• Value: Risk management discounts also available
• Strength: The #1 dental malpractice insurance carrier

Contact us today
877-832-9113 • denise@bb-insurance.com
www.medpro.com/40k
AM Best rating as of 7/21/16. The depicted products are administered and underwritten by MedPro. As used herein, MedPro is the marketing name for The Medical Protective Company, founding member of MedPro Group,
which also includes Princeton Insurance Company, PLICO Inc. and MedPro RRG Risk Retention Group. Total number of malpractice claims managed -- MedPro Group internal data. All other data -- MedPro internal data 20042015. Visit medpro.com/affiliates for more information. © 2016 MedPro Group Inc. All Rights Reserved.
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VIRGINIA DENTAL ASSOCIATION:
YOUR ADVOCATE
Laura Givens, VDA Director of Legislative and Public Policy
WHAT IF THE VDA DIDN’T EXIST?

As a member of organized dentistry, you
are not facing practice or professional
issues alone. The VDA leadership, staff and
lobbyists are fighting daily for the profession
and your patients. The VDA would certainly
not exist without the support of its many loyal
members – it takes all of us to make a longterm, sustained impact for the profession and
your patients.

WHERE WOULD ORGANIZED
DENTISTRY BE WITHOUT THE
ADVOCACY EFFORTS OF VDA
MEMBERS?

•

The VDA and the PAC leadership have
employed a sound legislative process and
has grassroots commitment to excellence
to ensure members build personal and
lasting relationships with policy makers.
This sustained effort has led the VDA to
successfully garner support for and passage
of the following proposals:
Protection from Unfair Insurance
Practices
•
Non-Covered Services: In 2010, the
General Assembly agreed almost
unanimously with VDA legislation
restricting insurance companies
from mandating fees for procedures
for which they are NOT paying a
benefit. Since then there has been
some evidence of dental plans
providing only a small percentage
benefit of specific procedures.
This allowed them to effectively
skirt the law and disingenuously
claim that the procedure was a
‘covered’ service. In 2016, the VDA
leadership felt it was necessary
to close the loophole immediately
by working to pass legislation with
what is often called a “de minimis
clause.” The VDA was once again
successful, after many hours of
grassroots with members across



Virginia, with unanimous support
of the legislation in both the House
and Senate. This bill states that a
dental plan cannot call a service
covered by reimbursing a nominal
amount (ie. 5 or 10%). It was signed
and approved by the Governor
to become effective on January
1, 2017. The ADA is currently
advocating for a non-covered
services bill to be passed at the
Federal Level as well.
Assignment of Benefits: In a
heated contest with big insurance
companies, the General Assembly
agreed with dentists and granted
dentists and oral surgeons the right
to have their patients assign their
benefits to the providing dentist and
balance bill.

State Funding for Dental Education and
Vital Oral Health Programs
•
VCU School of Dentistry: The
VDA helped secure $11.7 million
dollars during the 2006 Session
of the General Assembly for the
expansion of the VCU School of
Dentistry.
•
Medicaid Funding: Several years
ago, tens of millions of dollars
were added to the Medicaid dental
program to more appropriately
serve the children of Virginia. The
dental program was removed from
Managed Care Medicaid and now
is an autonomous fee for service
program.
Regulatory Issues
•
Jurisprudence Exam Requirement:
In 2015, the Virginia Board of
Dentistry proposed to amend
regulations that would require the
passage of an examination on the
laws and regulations governing
the practice of dentistry for initial
licensure and renewal of licensure

•

(every 3 years). Their statement
of intention for this requirement
was: “The goal of the planned
regulatory action is to improve the
licensee familiarity with laws and
regulations to facilitate compliance,
reduce the number of complaints
received, and eliminate some of the
violations the Board has found in
adjudicating disciplinary matters.”
The VDA shared this proposed
regulation with the membership
and encouraged everyone to
submit their position. Due to an
overwhelming response of nearly
200 comments posted in opposition,
the Board of Dentistry did not
move forward with the proposed
requirement.
DEA License Posting Requirement:
In July 2016, a Petition for
Rulemaking was submitted to
the Board of Dentistry by a VDA
member (however, not on behalf
of the VDA) requesting that they
eliminate the requirement for the
posting of a copy of a dentist’s
registration issued by the Drug
Enforcement Administration (DEA)
to avoid opportunity for individuals
to use the DEA number for illegal
purposes. The VDA shared the
Petition via email with members
encouraging them to express their
positions by posting a comment.
There was a large response to
this petition and, when it was
considered by the Board at its
meeting on September 16, 2016,
they decided to initiate rulemaking
to amend the requirement. The
amendment will require a dentist
to maintain a copy of the DEA
registration in a readily retrievable
manner at each practice location.
The amendment was submitted as
Continued on page 40
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Continued from page 39

a “fast-track” action and it is likely
that the regulatory process will take
several months before it becomes
final. The Board indicated that
they will notify licensees when the
amended regulation is effective.
Until the effective date for this
amendment, all licensees must
still post the DEA registration as
required in the current regulations.
Why is it important to trust the VDA,
especially during tough times?
•
With economic challenges that
include student loan debt, lower
insurance coverage rates and
higher taxes, the VDA leadership
is constantly looking at new and
better ways in which we may be
able to assist our members so that
they can continue to successfully
provide the best dental health care

•
•
•
•

to patients in the Commonwealth.
Although it’s not possible for the
VDA to magically make these
issues go away, we are sure to
always be sitting at the table as a
vocal stakeholder. We promise that
our voice is heard. The VDA’s main
charges are the following:
Advocating for legislation that will
enhance the oral health of the
citizens of Virginia.
Monitoring and responding to
legislation that may impact dentistry,
your patients and your practice.
Preserving the “Doctor-Patient
relationship.”
Preventing intrusion by less
knowledgeable third parties that, in
many instances, do not share your
interests.

WHAT CAN YOU DO TO HELP IN VDA
LEGISLATIVE AND REGULATORY
EFFORTS?
•

•

•
•
•

Renew your membership each year
and encourage your colleagues
who are not current members to join
or rejoin the association. There is
strength in numbers!
Make a contribution to the Virginia
Dental Political Action Committee
(VADPAC). We have remained
at the top of the list of healthcare
PACs in Virginia and we want to
continue this trend!
Attend the annual VDA Day on
the Hill. This year it will be held on
January 20th in Richmond.
Participate on a VDA committee.
Attend VDA sponsored fundraisers
for legislators.

RELAX,

You’ve listed your practice with
Henry Schein Professional Practice Transitions.
Deciding to sell your practice is difficult. We make
it easier. Our experience, knowledge, and national network
will help you get the best price, close the deal, and
give you peace of mind.

www.henryscheinppt.com

1-800-988-5674
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VDA LEGISLATIVE AND REGULATORY
RESOURCE GUIDE
Please use this guide to identify those individuals and agencies who are knowledgeable in
areas of legislative and regulatory affairs. If you have questions or need assistance with any
of these entities, or others not listed, please give the VDA staff a call.
GENERAL LEGISLATIVE & REGULATORY QUESTIONS
Laura Givens
VDA Director of Legislative & Public Policy
Phone: 804-523-2185
Email: givens@vadental.org

VIRGINIA BOARD OF DENTISTRY QUESTIONS
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233-1463
Phone: (804) 367-4538
Email: denbd@dhp.virginia.gov

MEDICAID PROVIDER QUESTIONS

DentaQuest
Phone: 888-912-3456
The Department of Medical Assistance Services (DMAS)
Phone: 804-786-7933

INSURANCE QUESTIONS

The Virginia Bureau of Insurance
Phone: 877-310-6560
ADA Dental Benefits Department
Phone: 800-621-8099
Laura Givens, VDA Director of Legislative & Public Policy
Email: givens@vadental.org

INFECTION CONTROL AND OSHA QUESTIONS

Occupational Safety and Health Administration (OSHA)
US Department of Labor, Occupational Safety and Health Administration
Phone: 800-321-6742
Website: osha.gov/SLTC/dentistry/index.html
Virginia Department of Labor and Industry
Phone: 804-371-2327

ENVIRONMENTAL REGULATIONS QUESTIONS
The Virginia Department of Environmental Quality (DEQ)
Phone: 804-698-4000
Website: www.deq.virginia.gov

PRESCRIPTION DRUG QUESTIONS
DEA Diversion Control Program
Website: www.deadiversion.usdoj.gov
Email: DEA.Registration.Help@usdoj.gov
The Virginia Board of Pharmacy
Phone: 804-367-4456
Email: pharmbd@dhp.virginia.gov
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VADPAC 2016 CONTRIBUTIONS

TOTAL CONTRIBUTIONS: $332,716
UNDER GOAL BY $42,284
2016 GOAL: $375,000

CONGRATULATIONS TO COMPONENTS 4, 6 AND 7 FOR MEETING YOUR GOALS!
*TAKE POLITICAL ACTION FOR YOUR PROFESSION IN 2017*
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WHAT IS YOUR FUTURE AND THE FUTURE
OF DENTISTRY WORTH?
Not everyone places value on the same
things- some can’t live without such things
as a weekly round of golf, a manicure or
pedicure, a nice dinner out or season tickets
to see a favorite sports team. Although it’s
certainly OK to enjoy these little luxuries in
life, could you give them up for dentistry?
A better question is- can you live without
dentistry? If this is a priority, have you made
a contribution to VADPAC? The highest level
of contribution is $1,060, which is a little over
$88/month. Most spend more on a weekly
dinner out or a round of golf. Is dentistry
just as important as these luxuries? The

VADPAC Committee challenges you to make
a contribution to support your profession’s
livelihood and YOUR LIVELIHOOD.
The challenge for 2017 is to surpass a goal
of $375,000! The 2017 Virginia General
Assembly begins their session this month. It
is also an important election year with all 100
members of the House of Delegates up for
re-election. As many of you know, campaign
funding is an essential ingredient in the
political process to make sure that dentistry’s
voice is heard and to insure that the interests

of your patients are foremost in the General
Assembly’s eyes. If you haven’t already contributed for the 2017 year, please make your
contribution today! You can contribute when
paying your VDA dues or find a contribution
form on the VDA website at
http://www.vadental.org/advocacy/vadpac.
Contact Laura Givens at 804-523-2185 or
givens@vadental.org for more information
on how to become more involved in VADPAC
efforts.

YOU CAN MAKE A DIFFERENCE BY EFFECTIVELY ADVOCATING FOR YOUR PROFESSION!

WE WOULD LIKE TO THANK ALL 2016 VADPAC CONTRIBUTORS FOR YOUR
GENEROSITY! BELOW ARE OUR HIGHEST LEVEL CONTRIBUTORS.
APOLLONIA CLUB MEMBERS

GOVERNOR’S CLUB MEMBERS

($1,060 or higher contributions)

($775 or higher contributions)

Stephen Alouf

Ed Griggs

Scottie Miller

Joseph Bernier-Rodriguez

Steven Barbieri

Reena Gupta

Lawrence Muller

Hugo Bonilla

Alonzo Bell

Christy Hamlin

Justin Norbo

C. Mac Garrison

Scott Berman

Ralph Howell

Kirk Norbo

Marlon Goad

William Bigelow

Bruce Hutchison

Robert L. O’Neill

David Graham

David Black

Ron Jessup

Jon Piche

Michael Grosso

Fred Bubernak

Rod Klima

Chris Richardson

Michael Holbert

Dana Chamberlain

Jay Knight

Wes Saxon

Claire Kaugars

Peter Cocolis

Lawrence Kotler

Ted Sherwin

Benita Miller

Gregory Cole

Edwin Lee

Kimberly Silloway

Randy Norbo

Mark Crabtree

Jeffrey Leidy

Cynthia Southern

John Ross

Charles Cuttino

Lanny Levenson

Al Stenger

Dennis Vaughan

Vince Dougherty

Michael Link

Kimberly Swanson

Timothy Finkler

Melanie Love

Richard Taliaferro

Steven Forte

Harold Martinez

Ronald Vranas

Sam Galstan

Vaughan Mayo

Sharone Ward

Madelyn Gambrel

Lezley McIlveen

Roger Wood

Michael Gorman

Fernando Meza

Garrett Gouldin

Michael Miller
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VIRGINIA ELECTION RESULTS SUMMARY
Tripp Perrin and Chuck Duvall, VDA Lobbyists
Wow! it was a very long night and one that
will no doubt be discussed ad nauseam for
many months to come. After the dust settled,
it became clear that there is indeed a profession where you can be more frequently (and
profoundly) wrong than a weatherperson and
stay gainfully employed - that of a political
pollster!
Virginia was the only traditional "swing" state
to go for Clinton, something many will likely
attribute to the selection of Sen. Tim Kaine as
her running mate. Kaine will now stay in the
US Senate, rendering the much discussed
game of jockeying for his seat moot until
2018 when he is up for reelection.
Virginia will have three new Congressmen - all of whom came from the ranks of the
Virginia General Assembly:

•

•

State Delegate and former Navy Seal
Scott Taylor (R) easily defeated businesswoman Shaun Brown (D) with 62%
of the vote to win his first term from the
Virginia Beach-based 2nd Congressional
District. This was a hold for Republicans. There will be a special election
for Taylor's fairly Republican House of
Delegates seat prior to the 2017 Session
commencing. Stay tuned for details.
State Senator and Democratic Senate
Caucus Leader Don McEachin defeated
Henrico Co. Sheriff, Mike Wade (R) with
57% of the vote to pick-up a Congressional seat for Democrats. This was
a newly created district resulting from
court ordered redistricting - it runs from
Richmond City to Chesapeake. There
will be a special election for McEachin's
State Senate seat prior to the 2017
General Assembly commencing. Stay
tuned for details as at least a couple of

•

House members have shown interest in
moving to the more deliberative body on
the other side of the Capitol.
State Senator Tom Garrett (R) kept the
Central Virginia based 5th Congressional District in the Republican column
by defeating former Albermarle Co.
Supervisor, Jane Dittmar (D) with 58% of
the vote. There will be a special election
for Garrett's State Senate seat prior to
the 2017 General Assembly commencing. Stay tuned for details as several
folks are already attempting to circle the
wagons in preparation for a run.

While the party makeup of both chambers
remained the same, four seats were filled
in the General Assembly:
• The 5th Senate District will be represented by Lionel Spruill come January - Lionel had been in the House of Delegates
for 22 years. This was the seat that
became vacant after Kenny Alexander
was elected Mayor of Norfolk.
• The 1st Senate District will be represented by Monty Mason. Monty, an
executive with Visa, resigned his House
of Delegates seat to run after the sudden
passing of John Miller back in April.
• The 77th House District (Spruill's old
seat) will now be represented by life-long
Chesapeake resident Cliff Hayes (D).
• The 93rd House District (Mason's
old seat) will now be represented by
prosecutor and political newcomer, Mike
Mullin (D).

•

Constitutional Amendment 2 -- would
allow localities to make tax-exempt the
properties of surviving spouses of firstresponders killed in the line of duty. This
PASSED overwhelmingly.

So, the musical chairs will continue, at least
up until the General Assembly is gaveled in
on the second Wednesday of January. And,
for all of those looking for a long break from
politics, no such luck as don't forget Virginia
is lucky enough to have statewide races for
Governor, Lt. Governor and Attorney General
next year AND all 100 members of the House
of Delegates will face re-election. Those
campaigns will begin in earnest after the 45
legislative days in Richmond. Being that
2017 is an election year in Virginia, it will be
a big year for the Virginia Dental Political
Action Committee (VADPAC) so please don't
forget to make your contribution, which you
can easily do when paying your VDA dues.
Dues statements should be in your mailbox
very soon! We also hope to see you all at the
VDA Day on the Hill, being held on January
20, 2017 in Richmond.
Register here:
http://www.vadental.org/advocacy/day-onthe-hill
Thanks for your support and we will continue
to keep you posted!

Also of note, two statewide ballot initiatives
were considered:
• Constitutional Amendment 1 - would
have placed the provisions of Virginia's
right to work law into the Constitution of
Virginia. This did NOT pass.

DR. WESLEY S. CREAMER
At Woodbridge Dental Care we offer a truly family environment along with cutting edge dental technology. No matter
if it’s a child’s first dental appointment or giving a patient the
smile they’ve always dreamed about we are here to help.
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THE ELECTIONS ARE OVER,
SO POLITICS IS OVER- RIGHT?
Dr. Bruce Hutchison; Chair, ADPAC; Chair, VADPAC

The 2016 elections are over… so politics is
over- right? Not a chance. No one seemed to
be able to predict the outcome of the recent
elections, most are shocked, some are elated
and some are angry. But in many ways, this
election was just like any other. In January, a
new President will take the oath of office and
the 115th Congress will begin a new twoyear session. Senators and Representatives,
some new, some returning, will be sworn into
office and the process starts all over again.
Will this be the Congress that starts the ball
rolling again or will Washington remain stagnant? No one really knows. There are pessimists and there are optimists, but ADPAC
has been preparing for the 115th Congress
for years. ADPAC stays out of Presidential
politics as that game is way too expensive
to get tangled up in, but ADPAC does help
get Representatives and Senators elected
who have listened to our story in the past
and who will continue to lend an ear to our
story. We backed a lot of winners in the 2016
elections, both Democrat and Republican.

ADPAC is truly bipartisan and pays attention
to what people stand for as opposed to what
party they belong to. We need friends on both
sides of the aisle. We will continue to build on
existing relationships and strive to develop
new ones. Politics is all about relationships.
Our dentists can then tell their story, our lobbyists can do their part and together we will
push hard to keep dentistry and dental care
in America the best in the world. We will strive
to protect your business and your patients’
ability to receive great dental care.
Your ADPAC dollars made it possible for four
ADA member dentists to be serving in the
115th Congress in January. In addition to our
three existing dentist representatives, Mike
Simpson, DMD of Idaho, Paul Gosar, DDS
of Arizona, and Brian Babin, DDS of Texas
(who all won their re-election bids), we will
be sending Drew Fergusson, DDS of West
Point, Georgia to Washington. He will be
sworn into office on January 3, 2017. Drew
came in second during a nine-man primary in
May, then won the two-man run-off primary in
July, as all seven of the remaining candidates threw their support to him, as did the
retiring Congressman, Lynn Westmoreland.
Drew served two terms as a Republican

Mayor in the very Democratic town of West
Point, Georgia, on the Alabama border. He
was elected and then re-elected because he
listened and understood that all of us want
the same things in life. A roof over our head,
a job, education for our children, and safe
and secure freedom to pursue our dreams.
He helped bring those things to his home
town, which had lost 30,000 jobs when a
local textile mill closed its doors and left town.
He and a small group brought a Kia factory
to West Point, along with 15,000 jobs. He
helped change so many lives for people who
had lived without hope for an entire generation. We are counting on Drew to bring his
common sense solutions to Washington and
look forward to watching him in action. We
count on him bringing this same message of
“hope” to Washington.
No one can predict how this new President
and this new Congress will work as we move
ahead. Let’s all hope they find a way to move
America forward for the betterment of all of
us. Personally, I’m looking forward to our four
ADA member dentists leading the way.

DR. MENA BOTROS
As a graduate of the NYU College of Dentistry, I am proud to
serve the community of Winchester. I believe that little details can matter the most in dentistry. I look forward to every
day I get to shape smiles/improve lives.
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Meeting Agenda
Thursday, September 14
Continuing Education Courses

-Dr. Gordon Christensen:
-Ten Major Challenges in Dentistry
-Dr. John Olmsted:
-Endodontic Diagnostics and Treatment
Planning

Exhibit Hall Open
Social Events

Pierre Fauchard Breakfast
Putting Tournament
Opening Reception (in exhibit hall)
Ping Pong Tournament
ACD Dinner

Friday, September 15

House of Delegates &
Reference Committees
Continuing Education Courses

-Dr. Charles Blair:
-Excel in Insurance Administration
-Dr. John Olmsted:
-Biochemical Irrigation, Rotary Reciprocation
Instrument and Warm Vertical Obturation
-Cutting Edge Endodontics
-Mrs. Teresa Johnson:
-Infection Prevention Protocols and
Recommendations
-Caries Management
-ProSites:
-Internet Marketing
-Dr. John Svirsky:
-Oral Pathology
-Dr. Bruce DeGinder:
-Credit Card Bonuses
-Iain Morgan:
-Oral Cancer

Saturday, September 16
Continuing Education Courses

-Dr. Charles Blair:
-Future of Dentistry
-Dr. John Svirsky:
-Oral Pathology
-ProSites:
-Internet Marketing
-Dr. John Olmsted
-Restoration
-Dr. Alan Atlas:
-Adhesion, Restoration and Esthetics
-Dr. Bruce DeGinder:
-Tips and Tricks when Traveling
-Iain Morgan:
-Oral Cancer

Social Events

ICD Breakfast
Annual VDA Golf Tournament
VDAF Annual Celebration

Sunday, September 17
House of Delegates &
Annual Business Meeting

Exhibit Hall Open
Social Events

AGD Breakfast
VDA Fellows’ Lunch
16th District Meeting
Putting Tournament
Closing Reception (in exhibit hall)
New Dentists’ Reception
President’s Party

Catching Memories!
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Registration and Room Reservations
open April 2017!

OUTREACH

VDA FOUNDATION

YOUR OPPORTUNITY TO MAKE A DIFFERENCE
We are passionate about dental care and oral health because they profoundly affect the well-being and quality of life of individuals and communities. However, for many people, financial realities leave them with no hope of securing care. That is why our Foundation exists — to help
underserved Virginians get the dental services they need. As the charitable and outreach arm of the Virginia Dental Association, the Virginia
Dental Association Foundation (VDAF) garners the resources of dental professionals and the community at large to offer programs that serve
over 7,500 people annually.
Oral health influences all aspects of our lives -- overall health, appearance, and even employment. Studies repeatedly show that poor oral
health and diseases of the mouth can lead to other serious concerns, including diabetes and cardiovascular disease. Unfortunately, thousands
of people experience pain, difficulty chewing, low self-esteem and other complications resulting from oral disease, simply because they lack
resources to access dental care. Founded in 1996, the VDAF is a 501(c)3 nonprofit that provides access to dental care for underserved Virginians. It accomplishes this mission through its three nationally-recognized programs -- Missions of Mercy, Donated Dental Services, and Give
Kids A Smile.

MISSIONS OF MERCY:

91 Completed MOM projects (2000-2016)
62,279 Patients Treated
$41.2 Million Value of Donated Care which includes:
We are grateful for the time and talents the 25,000+ MOM Volunteers have shared over these 17 years.

UPCOMING MOM 2017 SCHEDULE
Northern Virginia MOM/Springfield (March 10-11, 2017)
Peninsula MOM/Yorktown (March 25, 2017) NEW SITE
Special Olympics MOM/Richmond (June 10, 2017)
Wise MOM (July 21-23, 2017)
Grundy MOM (October 7-8, 2017)
Homeless Connect (November 2017) Date TBD

VISIT www.vdaf.org FOR DETAILS ON MISSIONS OF MERCY AND OUR OTHER OUTREACH PROGRAMS.

DR. MICHAEL T. GOCKE
The dental field is constantly changing, so I always strive to
learn more in order to provide the best for my patients, my
practice and my team. I enjoy taking care of people, and
helping them find the joy in their smiles.
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MOM RETURNS TO GRUNDY FOR
13TH PROJECT

Barbara Rollins, VDA Foundation, Director of Missions of Mercy
It was a beautiful Fall weekend October 1-2
in Grundy. Hundreds of Southwest Virginia
residents lined up outside of Riverview Elementary/Middle School for the opportunity to
see a dentist. This would be the 13th MOM
project held in Grundy since 2004. Over 250
volunteers responded to the need (dentists,
hygienists, dental assistants, dental and dental hygiene students and staff). They traveled
from across Virginia (Eastern Shore, Tidewater and Northern Virginia) and as far away as
Indiana, North Carolina, Texas, Tennessee,
Kentucky and Washington state.
Though MOM’s 90th project, it truly remains
a sight to witness the transformation of a
school cafeteria into a dental clinic in only a
few short hours. Anyone watching saw the
VCU School of Dentistry dental and dental
hygiene students and MOM’s Master Tech
make that conversion happen with ease.
Saturday morning at 7:00 a.m. restorative,
oral surgery and dental hygiene teams
were positioned and ready to see their first
patients. Patients were greeted with a warm

smile as they were seated in the portable
dental chairs (many had been waiting outside
for many hours to ensure a place in line).
Hundreds of patients would be relieved of
dental pain and embarrassment during those
two days.
The North Carolina Dental Society’s digital xray van was on site providing panorex x-rays.
The Nomad X-ray Team provided care from
the cafeteria stage. The MOM Stats Team
collect and recorded patient treatment data.
The Benchmark Denture Team and Partial
Denture Team would be providing dentures to
47 patients by the end of the day on Saturday. Truly a Team effort!

back to Richmond.
We wish to extend our appreciation to each
and every volunteer who donated their time
and talents to make Grundy MOM a success.
You are invited to visit the VDA Foundation
website for MOM’s 2017 schedule at www.
vadf.org . Be assured, your willingness to
help does ‘make a difference’!

At the close of the clinic on Sunday morning,
some 404 patients had received free dental
care valued at over $404,000. Treatment
included 404 exams, 481 fillings, 1,077 extractions, 78 cleanings and fluoride varnishes, 372 x-rays, 12 root canals, 36 complete
dentures, 16 partial dentures, 12 denture
repairs/adjustments and 12 denture relines.
The MOM trucks were reloaded and headed

HOMELESS CONNECT PROJECT

Erika Schmale, MSW; Regional Coalition Manager, Homeward
VDA Foundation and VCU Dental School
partnered on November 15th to provide free
dental exams, cleanings, and extractions for
individuals experiencing homelessness. Over
100 dental, medical, and pharmaceutical professionals and students volunteered to work
in the dental area. Many arrived the daybefore to set-up the “pop-up” dentist office
on-site and stayed through the event all the
way to break down. Because of the support
of VDA and VCU, these professionals were
able to provide dental exams for 66 patients,
completing 114 extractions.
This partnership occurred at the tenth annual
Dominion Project Homeless Connect, organized by Homeward, the Greater Richmond
region’s planning and coordinating agency
for homeless services. Project Homeless
Connect was started in 2007 because people
living on the streets and in shelters faced
significant barriers when trying to line up the
resources they needed to get into housing.
This year, Dominion Project Homeless Connect connected 567 individuals to more than
40 service providers on site.
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For many of our guests, it is the only opportunity they have in the year to receive free dental care, so many come to the event just to
seek dental care, but then connect with other
services because they are available on-site.
Service providers, including medical, employment, legal, mental health, IDs, benefits, and
even haircuts, move their operations to the
Greater Richmond Convention Center for the
day. Volunteers assist guests in navigating
the array of services based upon priorities
established by each guest.
Project Homeless Connect allows clients to
get seemingly small tasks checked off their
list: go to DMV, get a haircut, connect with
a case manager, talk with an attorney, get a
health screening. For many of us, these tasks
are easy to address. For our neighbors experiencing or at great risk of homelessness, it
may seem insurmountable. Willie, a guest at
Project Homeless Connect, came for housing applications, but was able have a tooth
extracted that had been bothering him for
months. He told Katie Demrie of Richmond
Times Dispatch that “It gives you hope.”

OUTREACH

MISSION MOMENT

Julie Ericksen, Program Manager, Donated Dental Services

She has had a myriad of health issues from
the time she was born and began receiving
disability when she was a teenager.
I reached out to two private dentists who
declined to see her due to her complicated
health history. I then decided to reach out to
the Carilion Dental Clinic, (despite the fact
that it was an hour and a half from her home),
as they specialize in complicated patients.
Dr. Natalie Powell agreed to see her and
she completed her care with them. Her care
involved five oral surgeries and four restorations. She enjoyed the travel time bonding
with her mother, sister and sometimes her
niece on the trips to Roanoke and back for
her care.
Susan was thrilled with the care she received
at Carilion – apparently both she and Dr.
Powell were “Trekkies”. Dr. Powell went a
long way toward putting her at ease and
would offer her a blanket when she was cold;
she was delighted with the staff at Carilion
who carefully spread out her care so that she
could physically manage the impact on her
body.
Susan was born with both lung disease and
deformed feet. Her feet were folded back
upon her legs and had to be pulled down to
reposition them. The medication she was given as an infant for her lung condition caused
her baby teeth to come in as black nubs. Her
mother wasn’t allowed to hold her for the first
two weeks of her life and the doctors didn’t
expect her to live to her first birthday. Susan’s
lungs were not fully developed until she was
10, requiring three years of physical therapy
to breathe at full capacity.

Her physical troubles have continued
throughout her life and more than once she
was not expected to survive her ailments. At
age 15 she developed ovarian cancer and
doctors discovered five cancerous tumors on
her aorta. At 17 she contracted cardiovascular bacterial endocarditis which is generally
a disease contracted after the age of 50;
her temperature remained between 104-108
degrees for a month. She does not remember
that year. At age 18 she had brain surgery
because blood clots from her aorta went to
her brain. She ended up with gangrene in
her foot while scar tissue from the stroke and
brain surgery caused her to be epileptic. The
falls from seizures weakened her teeth and a
sneeze once broke a tooth!
At age 39 she was diagnosed with breast
cancer, then colon cancer, then the breast
cancer returned at age 47 for which she had
a partial mastectomy. During these cancers
she was on chemo for 6 years and has been
in remission for 10 years now. Susan is a
survivor many times over!

and attending
her church. She
contributes to the
lives of others by
sharing arts and
crafts activities at
a senior center
and vacation bible
school for children.
She considers
herself to be
blessed to be alive
and expresses
deep gratitude for
the work that The
Virginia Dental
Association Foundation’s Donated
Dental Services (DDS) Program and Carilion
Dental Clinic have provided for her.

In the course of our conversation I learned
the she lost her father to ALS when she was
14. Apparently he was exposed to testing of
agent orange stateside in the early 1950s after serving in the Korean War. He developed
ALS and died at age 44. Ten others who were
in the same outfit died in a similar time frame.
Her doctors have told her that her health conditions could have been caused by the agent
orange to which her father was exposed.
Susan has tried but never been able to work
or attend college due to her health conditions.
She enjoys reading, games, arts and crafts

DR. BRYAN WENDELL
After completing dental school and a GPR program in New
York State, I was lucky enough to join an amazing group
practice in my hometown of Yorktown, VA. We are Boxx,
Blaney, Lachine, and Wendell. Life is good!
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AWARDS AND RECOGNITION
No photo available

Pamela Hayes
Dental Team Member Award
Virginia Dental Association

Dr. James Willis
New Dentist Award
Virginia Dental Association

Dr. Ralph Howell
Emanuel W. Michaels
Distinguished Dentist Award
Virginia Dental Association

Dr. A. J. Booker
Leadership Award
Virginia Dental Association

Dr. Lanny Levenson
Leadership Award
Virginia Dental Association

Dr. Michael Link
Leadership Award
Virginia Dental Association

Dr. J. Patrick Baker
Presidential Award
Virginia Dental Association

Dr. Scott Francis
Presidential Award
Virginia Dental Association

Dr. Tyler Perkinson
Presidential Award
Virginia Dental Association

Dr. Elizabeth Reynolds
Presidential Award
Virginia Dental Association

Dr. Ted Sherwin
Presidential Award
Virginia Dental Association

Dr. Al Stenger
Presidential Award
Virginia Dental Association

Dr. Cassidy Turner
Presidential Award
Virginia Dental Association

Mr. Barry Isringhausen
Honorary Membership
Virginia Dental Association

Dr. Terry Dickinson
Distinguished Humanitartian
Award
International College of Dentists
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AWARDS AND RECOGNITION

Seven VDA members were inducted as Fellows of the International
College of Dentists in Denver. L-R: Drs. Dean DeLuke, Richard
Bates, Al Rizkalla, Todd Pillion, Randy Owen, Stephen Alouf, and Ed
Griggs.

New VDA Fellows - Component 1: Carmen A. Cote, Neil A. Landy,
David T. Marshall. Component 4: Randy Adams, Timothy J.
Finkler, Louis J. Korpics, Jr., Trisha A. Krause, Daniel M. Laskin,
Arthur P. Mourino. Component 7: M. Todd Brandt. Component 8:
Melanie W. Hartman, Hugo A. Bonilla, Fernando J. Meza.

IN MEMORY OF:
NAME			

		

CITY			

DATE OF DEATH

AGE

Dr. Shannon G. Sink			

Prince George		

November 28, 2016		

38

Dr. Madison R. Price			

Glen Allen		

October 8, 2016			

82

Dr. Brownie E. Polly			

Big Stone Gap		

August 4, 2016			

85

Dr. Randall S. Rosemond			

Providence Forge		

July 9, 2016			

65

Dr. Richard D. Hylton			

Bowling Green		

August 26, 2015			

76

DR. GUS HORSEY
I am truly living a dream! As a teenager, I wished for 2
things: Attend UNC-CH and become an orthodontist. I was
blessed enough to do both! I have my dream practice now
and am part-time faculty at Bon Secours.
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45TH HOUSE OF DELEGATES
ACTIONS IN BRIEF - SEPTEMBER 18, 2016

1.
Approved:
An amendment to ARTICLE VII, Section 6.2
				2.
Dental Benefits Programs Committee
a.
Membership: This Committee shall consist of one representative from each component society and four membersat-large representing four different dental specialties. A non-member may be appointed to serve on the committee in an
advisory capacity for insurance issues.
2.		Approved:		
				
				
				
			

VDA Policy - The VDA will offer the option of an installment plan for the payment of dues, special assessments and any
additional voluntary payments. This benefit is offered to all active and active life members. The plan is for a period of up
to 12 months to begin in January. A member joining after January will have the dues divided by the months remaining
with the last payment in December. The method of payment will be debit or credit card, or other payment method
recommended by the VDA staff. All memberships will automatically renew, unless the member opts out.

		
		

These programs will be administered by the VDA staff with oversight by the Secretary/Treasurer and the
Board of Directors.

3.		Approved:

VDA Policy - On a one-time basis, a licensed dentist applying for membership in the fourth quarter of the year, who has 		
never been a member of the ADA and is not otherwise eligible as a new graduate, shall pay reduced dues at the rate of 0%
of active member dues for the remainder of the year, when they pay 100% dues for the upcoming year.

4.		Approved: A Membership Incentive Program to recruit new members for the VDA: If a member brings in new members to the VDA
				
(never been a member, out more than 5 years or 3-5 years since last being a member), they will receive $200.00 for each
				
new member recruited.
5.		Approved:
			
			
			

The rescission of VDA Policy #6 under “Administrative” effective December 31, 2016.
6. The VDA Statewide CE Program will reimburse each VDA component up to $4000 for one approved CE program per
year. This reimbursement will cover meeting expenses including but not limited to room cost, AV equipment, travel, speaker
honorarium, meal costs, postage and printing, with suitable documentation. -2002

6.		Referred:
				

Back to the VDA Board of Directors (Board to report back to the 2017 House): The concept of a student loan repayment plan
as proposed (similar to the Ohio Plan) with a suggested license renewal fee of $30.00.

7.		Approved: The 2017 VDA Budget as presented.
8.		Referred:
			

To the Council on Sessions (chair to report back to the 2017 House): The VDA handle registration for the Virginia Meeting by
VDA staff effective in 2017.

9.		Approved:
				
				
				
				
				
				

Bylaw change: Strike Section 4 of Article III:
Section 4.Quorum: Two-thirds of the certified total voting membership of the House of Delegates shall constitute a quorum.
Replace with:
Quorum: For the first session of the House of Delegates at the Annual Meeting, a majority of the certified total voting
membership of the House of Delegates shall constitute a quorum. For the second session of the House of Delegates, and 		
any subsequent sessions of this meeting of the House that the Speaker may choose to call, a quorum will be defined as
two-thirds of the certified total voting membership of the House of Delegates.

10.

Approved: Honorary Membership for Barry Isringhausen.

11.
Approved:
			
			
			
			
			
			
			
			
			
			
			

The 2016 VDA Life Members:
Component 1: Peggy M. Chappell, Timothy L. Ferramosca, Joseph A. Gloria, Daura Christopher Hamlin, William D. Heriford,
Ronald I. Lefton, Kenneth W. Marinak, James H. Nottingham, Jr., James N. Rhodes, Walker W. Shivar. Component 2:
Walter S. Gibbons, Jr. Component 3: Carroll M. Gee, Jr., R. L. Wray. Component 4: Tony Agapis, Philip J. Baum, Frank D.
Bruni, P.S. Cox, Thomas G. Elias, John C. Gunsolley, Claire C. Kaugars, Fred A. Knaysi, Lanny R. Levenson, J. C. McComb
II, Lloyd F. Moss, Jr., James F. Nelson, Joseph Niamtu III, M. M. Williamson, John W. Unger. Component 5: Frank T.
Grogan III, Richard J. Joachim, Ransom N. Smith. Component 6: Thomas F. Bays, Peter M. Francisco, James L. Gates,
Robert G. Hoskins, A. Carole Pratt. Component 7: William C. Bigelow, Ronald C. Davis, Jr., Benjamin S. Hanson, Steven
L. Saunders, J. Ted Sherwin, William L. Stiebel. Component 8: William W. Babington, David L. Butts, Jr., Robert P. Dziejma,
Edward Fishman, Mino Economides, Michael B. Harrison, Gary S. Leff, David Lindsey, Maureen Locke, Kevin M. McGrath,
Mark R. Perez, Frank R. Portell, Barry S. Rudolph, D. G. Rye, Allen L. Schneider, George A. Solier, William R. Stringham,
Paul F. Supan, Ban T. Vu, Jay K. White.

12.
Elected:
			

The following component directors to serve on the VDA Board of Directors (3 year terms):
Anthony Peluso – Component 1, Frank Iuorno – Component 4, Jared Kleine – Component 7

13.

Re-elected: Scott Berman as Speaker of the House for 2017.
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MINUTES OF THE 147TH ANNUAL BUSINESS
MEETING

SEPTEMBER 18, 2016 - WATERSIDE MARRIOTT HOTEL - NORFOLK, VIRGINIA
1.

President Richard L. Taliaferro, D.D.S. called the meeting to order and the flag pledge was recited.

2.

Dr. Gary L. Roberts, ADA President-elect gave the keynote address.

3.

The following deceased members were remembered:
Component 1: Ernest N. Duvall, Jr., Avalon L. Fansler, Richard B. Harris, George R. McGuire, Emanuel W. Michaels*. Component 4:
Alan G. Sarbin. Component 5: Michael L. Jones, Mark W. Mason, Kenneth B. Midkiff. Component 6: John T. Kelly. Component 7:
Virgil H. Marshall*. Component 8: William J. Binder, Silvia S. Braier, Thomas F. Lindsey, Albert S. Roslyn, Robert S. Sears (8). *Past
President

4.

Recognition was given to:
2016 VDA Fellows: Component 1: Carmen A. Cote, Neil A. Landy, David T. Marshall. Component 4: Randy Adams, Timothy J.
Finkler, Louis J. Korpics, Jr., Trisha A. Krause, Daniel M. Laskin, Arthur P. Mourino. Component 7: M. Todd Brandt. Component 8:
Melanie W. Hartman, Hugo A. Bonilla, Fernando J. Meza.
2016 Recipients of Life Member Certificates:
Component 1: Peggy M. Chappell, Timothy L. Ferramosca, Joseph A. Gloria, Daura Christopher Hamlin, William D. Heriford, Ronald
I. Lefton, Kenneth W. Marinak, James H. Nottingham, Jr., James N. Rhodes, Walker W. Shivar. Component 2: Walter S. Gibbons,
Jr. Component 3: Carroll M. Gee, Jr., R. L. Wray. Component 4: Tony Agapis, Philip J. Baum, Frank D. Bruni, P.S. Cox, Thomas
G. Elias, John C. Gunsolley, Claire C. Kaugars, Fred A. Knaysi, Lanny R. Levenson, J. C. McComb II, Lloyd F. Moss, Jr., James F.
Nelson, Joseph Niamtu III, M. M. Williamson, John W. Unger. Component 5: Frank T. Grogan III, Richard J. Joachim, Ransom N.
Smith. Component 6: Thomas F. Bays, Peter M. Francisco, James L. Gates, Robert G. Hoskins, A. Carole Pratt. Component 7:
William C. Bigelow, Ronald C. Davis, Jr., Benjamin S. Hanson, Steven L. Saunders, J. Ted Sherwin, William L. Stiebel. Component 8:
William W. Babington, David L. Butts, Jr., Robert P. Dziejma, Edward Fishman, Mino Economides, Michael B. Harrison, Gary S. Leff,
David Lindsey, Maureen Locke, Kevin M. McGrath, Mark R. Perez, Frank R. Portell, Barry S. Rudolph, D. G. Rye, Allen L. Schneider,
George A. Solier, William R. Stringham, Paul F. Supan, Ban T. Vu, Jay K. White.

2016 Recipients of 50 Year Membership Certificates:
Component 1: Reginald L. Armistead, Frederic R. Levitin, Stanley J. Mason, T. Wayne Mostiler. Component 2: Robert N. Dail, Lester
J. Godfrey. Component 4: John M. Alexander, Joseph C. Bryant, Charles E. Clough, Phillip M. Clough, Charles L. Cuttino III, Robert
E. Gilliam, Gary R. Hartwell, David F. Helse, Bradley G. Johnson, Curtis K. Kennedy, Jr., Thomas R. Peery, Eugene A. Petrasy,
Gordon Prior. Component 5: Douglas D. Burnett, Jasper T. Cabell Jr., Larry R. Jewell, Jesse B. Logan, Jr., Charles M. Price, Jonas B.
Spiegel, Sherrill W. Stockton, Jr. Component 6: Willard K. Lutz , George S. Yeatras. Component 8: Bruce L. Arnold, Edward Besner,
William F. Betzold, Emilio R. Biosca, George E. Chapman, Jr., Richard D. Ferris, Bennett I. Finkelstein, John W. Hall, Joaquin M.
Perez-Febles, Charles M. Price, Jack J. Rosenberg, Jose A. Roca, Ted Pryzbyla, Robert Whittington.
		
2016 Receipts of 60 Year Membership Certificates:
		
Component 1: Morton A. Brownstein, Charles P. Fletcher, John C. Henry, Jr., Robert M. Rubin, Jeremy Shulman. Component 4:
Donald S. Brown, William C. Day, James S. Duff, Jr. Component 5: Floyd O. Bice, George J. Orr. Component 6: John M. Prince.
Component 8: Herbert D. Davidson, Thomas F. Kern, Irene M. Ozolins, John W. Pash, Jr., James O. Willey.
				
5.
The following VDA awards were presented: Dental Team Member: Pamela Hayes; Emanuel W. Michaels Distinguished Dentist Award:
Ralph L. Howell, D.D.S.; New Dentist: James W. Willis, D.D.S.; Honorary Membership: Barry Isringhausen; Leadership: A. J. Booker,
D.D.S. and Lanny Levenson, D.D.S.; Presidential Citations: Cassidy L. Turner, D.D.S., J. Patrick Baker, D.D.S., Ted Sherwin, D.D.S.,
Tyler Perkinson, D.D.S., Scott H. Francis, D.D.S., Elizabeth C. Reynolds, D.D.S., Al Stenger, D.D.S.
Leadership Tomorrow Certificate Program Certificates: Drs: Kevin R. Bibona, Jeena E. Devasia, Louis N. Formica, Thomas F. Glazier,
Brooke D. Goodwin, Bradley Hammitt, Patrice J. Harmon, Kalisha C. Jordan, Carolyn A. Norton, Nathan E. Schoenly, Eric R. Shell,
Jeremiah W. Sturgill, Stephanie C. Voth, James W. Willis.
6.

Bruce Hutchison, VADPAC chair, gave a committee update and announced the following VADPAC awards:
Category A – Small Component Membership
Percentage of members who contributed to VADPAC (63%)
Component 6
Percentage of Commonwealth Club Members or higher (49%)
Component 6
Category B – Large Component Membership
Percentage of members who contributed to VADPAC (40%)
Percentage of Commonwealth Club Members (28%)		
The Governor’s and Apollonia Club members were recognized.

7.

Component 1
Component 1

The Golf Tournament winners were announced.
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8.

The following election results were announced:
President Elect – Benita A. Miller
ADA Delegates (3 year terms) – Ralph L. Howell, Michael J. Link, J. Ted Sherwin
ADA Alternate Delegates (2 year terms) – David E. Black, Frank P Iuorno, Rodney J. Klima, Justin R. Norbo, Richard L. Taliaferro,
Brenda J. Young

9.

The out-going component presidents were recognized:
Carmen A. Cote (1)				
John R. Owen (2)					
David L. Keeton (3)				
Frank P. Iuorno, Jr. (4)				

10.

The president installed the newly elected VDA officers, ADA delegation members and the following component presidents:
David T. Marshall (1)				
James K. Cornick (5)
Robert J. Feild (2)					
Marlon Goad (6)
Eric Shell (3)					
Caitlin S. Batchelor (7)
Hugo Bonilla (8)
Claire C. Kaugars (4)				

11.

The president thanked the Council on Sessions for their hard work resulting in a successful meeting.

12.

Richard Taliaferro presented in-coming president Vince Dougherty, with the president’s pin.

13.

Vince Dougherty presented Richard Taliaferro with the past president’s pin, the VDA Torch Bearer Award and the ADA Constituent
President’s Plaque.

14.

The meeting was adjourned.

Carrington W. Crawford (5)
Christopher Davenport (6)
Corey Burgoyne (7)
Kimberly A. Silloway (8)			

						

DECLARATION OF CANDIDACY
Candidate information will appear in the April-May-June 2017 issue of the Virginia Dental Journal. Due to space limitations, the Editor reserves
the right to condense biographical information.
The following positions are up for election in September 2017.
President-Elect: 1-year term (2018)
Secretary/Treasurer: 2-year term (2018-2019)
4 - ADA Delegate Positions: 3-year terms (2018, 2019, 2020) – Positions currently held by Alonzo M. Bell, Bruce R. Hutchison, Rodney J. Klima
and Roger Wood.
4 - ADA Alternate Delegates*: 2-year terms (2018-2019) – Positions currently held
by Paul T. Olenyn, Danielle H. Ryan, Cynthia Southern, and Stephanie N. Vlahos.
*The VDA Bylaws authorizes the VDA Board of Directors to appoint the dean of the VCU School of Dentistry to serve as an ADA Alternate
Delegate. The Board has appointed Dr. David C. Sarrett, Dean, VCU School of Dentistry, to serve a 4th term as ADA Alternate Delegate (20182019). This appointment fills the fifth alternate delegate position that is available for election in 2017.

DR. JENNY CHEUNG
Dr. Cheung successfully transitioned a 36-year-old practice
in Reston, winning over both its patients and its staff. Her
dedicated team delivers exceptional care in Northern Virginia
dental community and she looks forward to expanding her
practice to multiple locations.
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MEMBERSHIP

WELCOME NEW MEMBERS

Karen Clendenen, VDA Membership and Meeting Coordinator

TIDEWATER DENTAL
ASSOCIATION

John Abram Abordo – Portsmouth – State
University of New York at Buffalo School of
Dental Medicine 2015
Daniel Cox – Virginia Beach – University of
Michigan School of Dentistry 1970
Hoang Ho – Virginia Beach – East Carolina
University School of Dental Medicine 2015

of Pennsylvania School of Dental Medicine
2016

Pennsylvania School of Dental Medicine
2007

Sanjeeda Islam Hakim – Richmond – State
University of New York at Buffalo School of
Dental Medicine 2015

Ajapal Bhangu – Leesburg – Case Western
Reserve University 2015

Ji Sun Kim – Glen Allen – New Jersey/
University of Medicine and Dentistry 2011
Mei Tang – Richmond – University of
Pittsburgh School of Dental Medicine 2014
Margaret Woodard – Richmond – Virginia
Commonwealth University School of
Dentistry 2011

PIEDMONT DENTAL SOCIETY

Danielle Johnson – Norfolk – University of
Louisville School of Dentistry 2013

Benjamin Burkitt – Roanoke – Temple
University The Maurice H. Kornberg School
of Dentistry 2015

Angela Shirey – Norfolk – University of
Pittsburgh School of Dental Medicine 2015

Halcyon Inniss – Lynchburg – Roseman
University 2016

PENINSULA DENTAL
ASSOCIATION

Karen Perkins – Lynchburg – University of
Michigan School of Dentistry 1995

Sarah Cannon – Williamsburg – Augusta
University, Dental College of Georgia 2015

Abigail Roach – Martinsville – University of
Tennessee Health Science Center 2016

Francisco Limon – Chesapeake – University
of Texas School of Dentistry at Houston 2013
Jane Masood – Yorktown – Virginia
Commonwealth University School of
Dentistry 2015

SOUTHWEST VA DENTAL SOCIETY

Kezia Jacob – Blacksburg – Tufts University
School of Dental Medicine 2015

SHENANDOAH VALLEY
DENTAL ASSOCIATION

Colby Meeder – Chesapeake – University
of Nevada Las Vegas School of Dental
Medicine 2014

Daniel Bearley – Crozet – University of
Minnesota School of Dentistry 2012
Shailendra Daniels – Front Royal – A.T. Still
University Arizona School of Dentistry & Oral
Health 2015

SOUTHSIDE DENTAL
SOCIETY

Deborah Butler – Colonial Heights – University of Oklahoma College of Dentistry 2005
Andrew Janiga – North Chesterfield –
University of Pennsylvania School of Dental
Medicine 2015

RICHMOND DENTAL SOCIETY
Smriti Bajaj – Henrico – University of
Pittsburgh School of Dental Medicine 2010

Kelsey Rockey – Harrisonburg – University
of Texas Health Science Center San Antonio
Dental School 2015

NORTHERN VA DENTAL
SOCIETY

Joseph Curtis – Alexandria – Case Western
Reserve University 2009
Ashley Dinh – Sterling – Baylor College of
Dentistry 2005
Kristin Edwards – Fredericksburg – Virginia
Commonwealth University School of
Dentistry 2016
Haley Hausser – Alexandria – University of
Maryland School of Dentistry 2014
Christopher Henry – Centreville – State
University of New York at Buffalo School of
Dental Medicine 2015
Palwinder Kaur – Gainesville – State
University of New York at Buffalo School of
Dental Medicine 2007
Sanam Kheirieh – Arlington – (Outside of
U.S. 2005)/Maryland USPHS HospitalBaltimore 2016
Woosol Kim – Herndon – Tufts University
College of Dentistry 2015
Grace La – Centreville – Boston University
School of Dentistry 2010
Krishan Popli – Vienna – Virginia
Commonwealth University School of
Dentistry 1991
Simrati Rahi – Ashburn – Florida Veteran
Affairs Medical Center/Bay Pines 2016
Colin Smith – Arlington – Tufts University
College of Dentistry 2015
Ashley White – Purcellville – Louisiana State
University School of Dentistry 2016
Shannon Williams – Woodbridge – Howard
University College of Dentistry 2014

Joseph Alwan – Great Falls – Loma Linda
University School of Dentistry 2008
Payam Amirsayafi – Stafford – Tufts
University School of Dental Medicine 2011

Eric Bokinsky – Richmond – Virginia Commonwealth University School of Dentistry
2016

Zaher Aymach – Alexandria – Howard
University College of Dentistry 2015

Carson Cruise – Richmond – University of
Mississippi School of Dentistry 2015

Sepideh Saboor Badriahari – Reston – Tufts
University School of Dental Medicine 2015
Nicholas Bett – Sterling – University of

Elizabeth Freund – Richmond – University
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MEMBER ONLY
BENEFITS

UPDATE YOUR FIND A DENTIST PROFILE

Your name here

As a member of the ADA/VDA your
name can be included in the ADA's Find
A Dentist database. This is the place
where patients go to find a dentist in
their area so it is very important that
your contact information is up-to-date.
Follow these steps to update your
profile:
1. Login to ada.org or vadental.org the
sites are connected so either will do.
If you don't know your login contact
the ADA at 1-800-621-8099.
2. Click "My ADA" in the top right
3. Next you will be take to a page similar
to Figure 1. Click the box labeled "My
ADA".
4. Now simply update your contact
information and save your new profile.
You can even add a photo! Please note:
Updates can take 24 hours to apprear
on the website search.

Figure 1

WHAT YOU’VE BUILT

IS WORTH PROTECTING.

MassMutual’s disability income insurance products
help you protect your income in the event you
become too ill or injured to work. And if you own
a dental practice with two or more qualifying staff
or professionals, you may be eligible for:
• Unisex rates
• Portable coverage
• Rate discount
• Non-cancellable, guaranteed continuable
coverage to age 65 provided premiums are
paid on time
• Own occupation rider*
Please contact me today to learn more!
Robert P. Burke, CLU®, ChFC®, AEP
General Agent
MassMutual Commonwealth
272 Central Park Ave., Suite 1100
Virginia Beach, VA 23462
757-490-9041
robertburke@financialguide.com
www.massmutual.com

LIFE INSURANCE + RETIREMENT/401(K) PLAN SERVICES + DISABILITY INCOME INSURANCE + LONG TERM CARE INSURANCE + ANNUITIES
MassMutual Financial Group refers to Massachusetts Mutual Life Insurance Co. (MassMutual), its affiliated companies and sales representatives. Local sales agencies are not subsidiaries of MassMutual or its affiliated companies.
*Available at additional cost; not available in CA. Insurance products are issued by MassMutual, Springfield, MA 01111, and its subsidiaries, C.M. Life Insurance Company and MML Bay State Life Insurance Company, Enfield,
CT 06082. CRN201607-172248
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Members adve

VDA

Classifieds
vdaclassifieds.org

VDA Classifieds offers several ad types:
JOBS, Products and Services, Office Space For Sale and Practice Transitions
NON-Member Pricing: $50 a month per ad (web); $150 per issue (Journal)
VDA Members receive FREE ads on VDA Classifieds and in the Virginia Dental
Journal

Go to www.vdaclassifieds.org to place your ad today!
Need Help? Contact the advertising concierge, Shannon Jacobs at jacobs@vadeental.org or 804-523-2186
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JOBS - DENTIST
5402 - Associate Dentist Needed FT/PT-Buy in option
Comprehensive dental practice in Lynchburg, VA is seeking a FT/PT
associate dentist with buy-in option if desired. Very flexible. Growing
very fast and need help. State of the art 4500 square foot building. Equipment/building less than 2 years old. We treat children to
adults,simple restorative to full arch implant cases. We average 40
new patients a month. Highly competitive pay with bonus and benefits. Juli Duff; 434-509-9951; shanecla@comcast.net

earning potential. The perfect candidate must possess the following:
high integrity and the desire to learn their proven systems and case
acceptance methodology for efficiency. Must love interacting with patients, be humble, detail oriented, and a team player. Don't let another
candidate snatch this exciting opportunity. To find out more about this
opportunity please register at no charge on our website www.commonwealthtransitions.com promptly! This position is open immediately
and will not last long! Thank you for your interest.
Beth Ragland, 540-245-0591, beth@commonwealthtransitions.com

5407 – Associate Opportunity Shenandoah Valley
Commonwealth Transitions currently has the ideal associate opportunity with option to buy (practice and Real Estate). Conveniently
located in the heart of Shenandoah Valley, Virginia. This six op, state
of the art facility easily accommodates two dentists. This dental practice offers an experienced staff and a full schedule. They will provide
you with cutting-edge technology and tools. Combining this opportunity with your skill set will create unprecedented earning potential.
The perfect candidate must possess the following: high integrity and
the desire to learn. Interacting with patients, being humble, and detail
oriented is key. Don't let another candidate snatch this exciting opportunity. To find out more about this opportunity or others please register
as an associate at no charge on our website www.commonwealthtransitions.com promptly! This position is open immediately! Thank you for
your interest.
Beth Ragland, 540-245-0591, beth@commonwealthtransitions.com

5419 - Dentist – Leesburg, VA
Growing state of the art dental practice in Leesburg, VA is looking
for a highly skilled dentist to join our friendly team. Our mission is
doing exceptional dentistry by offering state of the art technology that
helps us manage our patients comfort, time, and health as we would
manage it for our own families. Our goal is to create lifelong trusting relationships. We are looking for a dentist who has experience
in all aspects of dentistry. There is a specific niche in my practice for
someone who can do endo, sedation, extractions, and any type of
surgery. I do not currently perform any of these procedures. This is a
great opportunity for someone who is eager to be a part of a team that
puts emphasis on patients for life, small town feel, and building lasting
relationships.
Deidra Kokel; 703-771-1965; mailto:melody@leesburgdentist.com

5408 – Charlottesville Associate Needed
Commonwealth Transitions currently has the perfect opportunity for
the perfect candidate. Build your rewarding dental career in a stateof-the-art practice nestled in the heart of Charlottesville, Virginia. This
well-established dental practice offers an experienced staff and a full
schedule. They will provide you with cutting-edge technology and
tools, highly experienced dental staff and 40+ new patients per month.
The perfect candidate must possess the following: high integrity and
the desire to learn their proven systems and case acceptance methodology for efficiency. Must love interacting with patients, be humble,
detail oriented, and a team player. Don't let another candidate snatch
this exciting opportunity. To find out more about this opportunity
please register as an associate at no charge on our website www.
commonwealthtransitions.com promptly! This position is open immediately and will not last long! Thank you for your interest.
Beth Ragland, 540-245-0591, beth@commonwealthtransitions.com
5410 – Periodontist Needed
Commonwealth Transitions currently has a great opportunity for a
Periodontist in Blacksburg Va. With 6 treatment rooms this practice
is producing over 1/2 million dollars per year. There is potential for
a buy-in once established. The perfect candidate must possess the
following: high integrity and the desire to learn. Must love interacting
with patients and referring doctors, be detail oriented, and a team
player. Don't let this opportunity pass you by . To find out more please
register at no charge on our website www.commonwealthtransitions.
com promptly! This position is open immediately and will not last long!
Thank you for your interest.
Beth Ragland, 540-245-0591, beth@commonwealthtransitions.com
5411 – Dentist in the Shenandoah Valley
Commonwealth Transitions currently has the perfect opportunity for
the perfect candidate. Build your rewarding dental career in a state-ofthe-art practice in The Shenandoah Valley, Virginia. This well-established dental practice offers an experienced staff and a full schedule.
They will provide you with cutting-edge technology and tools, highly
experienced dental staff and 30+ new patients per month. Combining this opportunity with your skill set will create unprecedented
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5421 – Associate Dentist, Part Time (Richmond-Henrico)
Applicants must have at least two years experience and be able to
practice all aspects of general dentistry with emphasis on pediatric
and oral surgery. Send your resume by fax or email. Associateswanted@yahoo.com or by fax (804) 750-1880.
Family Dentistry; 804-750-1080; mailto:associateswanted@yahoo.
com
5423 – Associate Dentist
GENERAL DENTIST NEEDED FOR GROWING PRACTICE: Highquality state-of-the-art, multi-specialty perio-pros dental office looking
for highly motivated, open minded experience individual who wishes
to focus on providing highest quality dentistry while improving skills.
Great work environment with experienced and friendly staff. Excellent
income potential. Please send your CV to dradili@onsmile.com.
5425 – Seeking part time/full time general dentist for established
practice
Seeking energetic, personable practitioner interested in part time or
full time opportunity in an established family oriented general dental
practice in Portsmouth, Va.
Lynn Dove; 757-488-1285; Edenfielddentistry@gmail.com
5430 – Associate/Partner Wanted
Associate wanted, with the possibility of future partnership for a
progressive, comprehensive dental practice in the Williamsburg, VA
area with two locations. Great opportunity for growth and professional
interaction for a qualified applicant. All serious inquiries should send
their CV/resume to dentistry@rcn.com.
5446 – Lynchburg, VA – Associate Dentist
Comprehensive dental practice in Lynchburg, VA is seeking a FT/
PT associate dentist with buy-in option if desired. Very flexible.
Growing very fast and need help. State of the art 4500 square foot
building. Equipment/building less than 2 years old. We treat children
to adults,simple restorative to full arch implant cases. We average
40 new patients a month. Highly competitive pay with bonus and
benefits.
Dr. Claiborne, 434-509-9551, shanecla@comcast.net

5449 – Full Time General Dentist Position
Seeking a full time dentist in Chatham, VA (20miles north of Danville,
VA and 40 minutes south of Lynchburg, VA). All digital, established,
growing practice. Great staff and positive work environment. Open
Monday through Thursday 7:30am-5:30pm (no weekends or holidays). Very competitive base salary (daily minimum $700) with collections bonuses, PAID TIME OFF, and opportunity for future partnership.
Established patient base, dentist will step into a full schedule. Please
send resume to pwmillerdds@gmail.com
5453 – Dentist
Dental Health Associates We are looking for talented dentists to
join our team full time or part time.  We are a dentist owned multi
office group practice in need of a seasoned dentist or a recent GPR/
AEGD graduate. We offer comprehensive modern dentistry for the
entire family. The candidate must have integrity and possess good
interpersonal skills. You’ll work with state-of-the-art technology and
have valuable opportunities for continued education, training and
mentorship. We are in the beautiful Shenandoah Valley of VA. www.
MyDentalHealthAssociates.com Send cover letter and CV to: drlagrua@MyDHA.net
5454 - Dentist in Great Falls/Ashburn
Our very busy, modern/ state of the art general practice is seeking
a part time associate. We are looking for a dentist with at least 1-2
years of experience in general and cosmetic dentistry. Dentist must
be competent in all aspects of clinical dentistry, with excellent chairside manners, communication skills, diagnostic ability and treatment
presentation skills. The ideal candidate will have all of the necessary
education and licensure to practice dentistry in VA. We are searching
for someone who is driven, energized, capable of juggling multiple
tasks at one time in a fast-paced environment, has a genuine desire
to care for others, values personal and professional development, and
is dedicated to furthering his or her skills and expertise in the field of
dentistry through continual training and education. You will have the
opportunity to maximize the integration of patient rapport, technologies, and best practices in a family-oriented environment, resulting
in a winning relationship with your patient and the office team. Apply
today to become part of a great team and organization. We are
ready to fill this position with the right person! Please send resume to
drcosta@costasmiles.com or fax resume 703.542.6900.

PRACTICE TRANSITIONS
5394 - Opportunity awaits in this bedroom community of Fredericksburg
Medium sized community on the outskirts of Fredericksburg, this
healthy practice which currently collects over $550k annually, is ripe to
be grown and expanded upon. The free standing facility is designed
for the modern dentist with 5 Fully outfitted Treatment rooms, all Adec
equipment and room to expand to 6 rooms. With more than 50% of
collections received from fee for service patients, this practice will not
last long. Please go to our website www.commonwealthtransitions.
com and register for free as a buyer to receive more information
5427 – Northern Virginia Perio Practice For Sale
Perio practice collecting $1M+ in the heart of Northern Virginia. 5 star
facility with 5 treatment rooms and space to expand. Exceptional,
experienced hygiene department, makes this a premium all around
opportunity. Please call 678-482-7305 or email info@southeasttransitions.com for details using listing ID #VA1019.
5428 – Dental Practice for Sale in Norfolk, VA
3 operatory practice collecting an average of $500k annually. Currently open 3.5 days per week. Seller is flexible with his transition
plans. Space is also for sale. Please contact us at 678-482-7305 or
info@southeasttransitions.com for details. Listing ID VA1030. www.
southeasttransitions.com
5424 - Condo for Sale - Burke
864sq ft. 2 operatories equipped, 1 plumbed.
Great satellite or starter office. dcanderson@hotmail.com
5459 - Family Dentistry (Far West End Henrico)
General Dentist approaching retirement seeks merger sale (patient
records & goodwill) with established office or possible sale as a
satellite or start up opportunity for experienced graduate or clinician.If
interested ,please call or email for additional information.
Barry Weiss, DDS; 804-740-9118; brabbit427@yahoo.com

5456 – Part Time Orthodontist
Experienced board certified orthodontist is available for part-time in
Northern Virginia. VA licensed. Flexible days and hours. Excellent
chairside manner and efficient use of staff to produce optimal practice
outcomes. Call: 860-595-8013
5457 - Part-Time Oral Surgeon-Northern Virginia
Oral surgeon is available for part time. Fellowship trained in dental
implants. VA dental licensed. Contact: zeimich@hotmail.com

PRODUCTS/SERVICES
5443 – CADENT ITERO DIGITAL SCANNER
Cadent Itero Digital Scanner for Sale Model HDU U TA15110-A Purchased new. in excellent condition, comes with 2 extra wand covers
and monitor. Very clean and well maintained with no damage. Located
in Chester, VA. Asking $5000.00.
Contact: Sheila Redman; 804-717-5100: sredman@dbsmiles.com
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University Connections
IMPROVING SERVICE DELIVERY
THROUGH CULTURE

David Voth, Associate Editor; Class of 2018, VCU School of Dentistry

As a non-traditional student I often compare
my past experiences in the working world
with my experiences in and around the
dental profession. I am a late bloomer to say
the least. I had two careers and a graduate
degree under my belt before realizing that I
needed more out of my time on earth. The
desire to make a positive impact is something
Dr. Jim Burns calls his "Ripple Effect." It's
the amount of lives he can touch, directly
and through teaching, during his short time
to contribute to the human race. Given that
most of us either want to be or are dentists, I
am assuming we share this desire to some
degree, so we are already at a great starting
point to begin thinking about a unified culture.
As I get deeper into my dental education and
interact more with my colleagues around
the school I am realizing how little exposure
we all get to the importance of culture in an
organization. I’m not saying we don’t have a
culture. We interact, learn and support each
other to the best of our abilities during the
intense process of earning a DDS degree.
These interactions create a culture by default.
I am suggesting there is room for exploration
regarding how we create a mindset as student clinicians with the organizational culture
of VCU Dental School. I am hopeful that others in private practice may also be searching
for a new cultural identity in the office.
Our dental school is a wonderful world and a
terrible world. Some days we love and some
days we want to crawl back in bed and cry
until the sun rises again. Such is the struggle
of a high pressure professional education.
The fact that we all feel that pressure speaks
to our desire to provide top quality care to our
patients using the knowledge we absorb on

a daily basis. The patient care options at our
school are amazing. Where else in the state
can a dental patient receive care by more
specialized, loving people than at VCU Dental School? I hear this sentiment echoed on
a weekly basis by satisfied patients singing
high praises about the dental team who cared
for them during their morning or afternoon appointment. The question I ask is, "Could the
promotion of an innovative and unified culture
influence us to provide better patient care?"
During my MBA education, we read a lot of
books on economics and finance. We also
read a lot of books on the soft skills of business management such as leadership and
setting core values within an organization.
VCU Dental School can be viewed as a service organization. As providers, we are highly
educated and highly glamorized customer
service agents. One book that has had a
huge impact on my approach to service organizations is Management Lessons from the
Mayo Clinic. The book illustrates the ways in
which a complex service organization fosters
a culture that exceeds customers’ (patients')
expectations while earning loyalty from employees and care providers alike. An excerpt
reads, "Services are like performances and
the providers are the performers. From the
patient's perspective the providers are the
company. A careless or arrogant provider
(i.e. dental student or dentist) means a
careless or arrogant organization." As dental
providers we have a huge responsibility to
our patients and to our organization because
we truly are the face of VCU Dental School.
We may as well be Dean Sarrett when we
are giving postoperative instructions or hygiene counseling to the patients in clinic. To

the patient in the chair, our face and attitude
is VCU Dental School. As is often the case,
great responsibility comes paired with a
great opportunity.
We have the ability to positively affect the
value of our degree. By continuously improving our service delivery in the clinics and
personalizing our education in a way that
fosters mutual respect between the students
and the administration, we control the destiny
of our school and the brand equity forever
locked into our degree. So the next time you
walk into the operatory, consider the brand
and the values of your organization, and then
give each of your patients the performance of
your life.

DR. NATHAN SCHOENLY
I recently graduated in July 2014 from my endodontics
residency in Buffalo, NY where I also completed my dental
degree in 2012. I’m excited to be working in Alexandria and
Falls Church at Dominion Endodontics with Drs Palmieri and
Portell.
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National Practice Transitions

Practice
Appraisals & Sales

◆

◆

◆

◆

Pre-Transition
Consulting

No Hidden Fees &
Only Paid if Successful
Founded & Owned by
Two Successful Attorneys
Single RepresentationNot Dual Rep

Maximize Patient
& Staff Retention

Associate
Placement
◆

Practice
Protection Plan

99% Sale Rate &
100% Sucsess rate
Free Practice Appraisal
& Legal Drafts

◆

◆

◆

Face-To-Face Consultations
& Practice Showings
Structuring of Sale to
Minimize Tax Liability

VA practices Available for sale
General Practice, 5 ops

Lancaster County, VA
#VA-1289

PRICE REDUCED
General Practice, 3 ops
Petersburg, VA
#VA-1284

General Practice, 3 ops
Petersburg, VA
#VA-1290

PENDING
General Practice

Gloucester County, VA
#VA-1275

Visit our website frequently for new opportunities or register for immediate notifications.
Amanda Christy

Local: 704-395-9286, x230
Toll Free: 877-365-6786, x230

Regional Representative



A.Christy@NPTdental.com

www.NPTdental.com
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Virginia Dental Association
3460 Mayland Ct, Ste. 110
Henrico, VA 23233

VISIT US ONLINE AT WWW.VADENTAL.ORG

DR. LONG PHAM
After gaining experience from group practices, he joined and
revamped his parent’s practice, helped his wife open up a
practice, and is acquiring another practice in Herndon. He
loves oral surgery, implant dentistry, and is a Cerec dentist.

Integrity.
Relationships.
Peace of Mind.
That’s the PARAGON way.
PARAGON has guided thousands of buyers and sellers
with superior dental transition services and support.
Our clients are confident their goals are being met
with fairness and integrity.

Your local PARAGON
dental transition consultant
Donna Torrey

866.898.1867
info@paragon.us.com
paragon.us.com

VIRGINIA – AUGUST 2016 – 1/2 Page 4/C – 7”(W) x 5”(H)

Approved PACE Program Provider
FAGD/MAGD Credit
Approval does not imply acceptance
by a state or provincial board of
dentistry or AGD endorsement
4/1/2016 to 3/31/2020
Provider ID# 302387.

